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TELEPHONE 
553-1694 


Honorable  Mayor  Moscone  and  Board  of  Supervisors 

City  and  County  of  San  Francisco 

City  Hall  -  Civic  Center 

San  Francisco,  California  94102 

His  Honor,  The  Mayor  and  Honorable  Supervisors: 


Although  the  resident  population  of  San  Francisco  is  declining, 
change,  as  well  as,  oiany  other  factors  is  resulting  in  the  incr( 


the  socio-economic 
;reased  incidence  of 
criminal  deaths,  or  suspicious  deaths  in  this  community.   The  judicial  process  is 
rightly  requiring  more  detailed  investigation  and  reports  for  their  use.   Training 
requirements  for  law  enforcement  and  medical  personnel  is  increasing.   The  numbers 
of  drugs  and  industrial  compounds  is  always  increasing.   Each  of  these  factors  in 
our  changing  world  works  to  cr.aintain  and  increase  the  work' lead  tn  tliis  office. 

The  public  concept  of  death,  its  fears  and  misconceptions  are  changing  slowly. 
However,  most  people  do  not  understand  what  we  do  and  would  really  not  wish  to  find 
out-until  they  have  a  family  tragedy  which  we  have  to  answer  to  the  courts  or  the 
family  as  to  the  cause  and  manner  of  death.   Only  at  that  time  do  they  begin  to 
realize  our  function  and  impact  on  the  state  of  the  comjijunity. 

The  operating  policy  of  the  office  is  changing  slightly,  because  we  do  not  control 
salaries  or  hiring  policy.   We  need  several  more  full  time  specialists  to  improve' 
our  capabilities.   Because  of  the  complexities  involved,  our  instrumentation  requires 
improvement.   Our  people  need  training  and  equipment  to  do  their  jobs  well.   These 
goals  can  be  achieved  with  the  continued  support  of  county  governuient. 

A  potential  plan  to  improve  department  revenues  has  been  discussed  and  is  being  pre- 
pared.  Obviously,  costs  to  the  taxpayer  must  be  kept  low,  but  in  much  of  our  work, 
to  do  an  imcomplete  investigation  costs  the  taxpayer  more  in  the  long  run  and  is 
false  econom.y.   This  department  will  always  be  largely  dependent  on  tax  revenues. 
It  is  possible  to  increase  county  revenues. 

Over  the  last  few  years  we  have  made  some  procedural  and  administrative  changes  to 
improve  both  zhe  function  of  the  office  and  cost  accounting.   In  our  governmental 
program  of  responsibility  without  authority,  however,  it  is  difficult  to  realistically 
make  the  sweeping  changes  that  are  sc^retimes  needed.   Cost  accounting  is  difficult, 
since  we  relate  to  so  nvsny  ot'ner  departments.   Several  years  ago,  ve  estimated  that 
the  cost  to  the  county  of  a  day  in  superior  court  on  a  major  criminal  case  was 
approximately  $6,000  per  day.   If  the  work  this  department  does  on  any  one  case  saves 
the  prosecution  and  defense  one  to  three  days,  there  is  an  obvious  considerable 
savings  to  the  taxpayer,  but  one  that  is  not  always  possible  to  directly  relate  to 
this  department.   The  converse  is  also  true.   These  factors,  however,  directly  re- 
late to  cost  savings  for  the  county.' 


His  Honor,  The  Mayor  and  Honorable  Supervisors 

We  can-not  eliminate  any  of  the  duties  of  this  department  because  most  of  them  are 
state  or  county  rr^ndates.  There  are  several,  however,  that  we  are  forced  to  share 
without  being  funded  for  them,  i.e.  testifying  on  alcohols  done  by  the  county  lab. 

Functional  break-down  of  departmental  activities 

The  functions  of  this  department  are  tightly  interwoven.   No  one  section  can  function 
independent  of  another,  and  in  most  cases  requires  a  "product"  from  another  in  order 
to  perform  its  task.   However,  there  are  several  basic  functions  that  can  be  separated. 
These  are: 

Invest  iga t  ive 

Administrative 

Forensic  Pathology 

Inquest 

Judicial 
In  order  to  understand  each  of  these  functions,  a  brief  explanation  is  required. 

Investigat ive-This  divisr'on  consists  of  10  deputy  coroner's  (Coroner's  Investigators) 
who  work  8  hour  shifts  covering  24  hours/da,  7  days  per  week.   They  cr,5ke  the  original 
determination  whether  the  case  falls  under  the  jurisdiction  of  the  office  based  on 
state  law.   This  frequently  requires  scene  investigation,  evaluation  of  injuries, 
search  for  evidence  and  for  the  next  of  kin.   Because  of  the  importance  and  the  emotional 
impact  involved,  this  is  not  an  easy  job.   In  some  cases  the  body  is  damaged,  yet 
the  deputy  must  still  be  thorough  in  his  work,  least  he  miss  a  homicide  or  public  hazard. 
It  requires  close  association  with  other  public  agencies. 

There  is  no  "product"  per  se  of  the  deputies'  investigation  that  can  be  accurately 
counted  that  truly  reflects  the  work  involved.   However,  during  the  last  fiscal  year, 
the  deputies  investigated  2,243  cases,  prepared  written  reports  for  use  of  others, 
notified  police,  relatives  and  others,  as  well  as,  doing  the  scene  investigation.   They 
took  a  total  of  3,S00  reports  of  death,  but  after  some  level  of  investigation  released 
1,557  cases  for  the  physicians  signature  on  the  death  certificate. 

Administra t ive-This  section  is  involved  with  the  day  to  cay  functions  of  the  office, 
preparation  of  the  typed  reports:  of  the  forensic  investigation  as  part  of  our  official 
records,  estate  investigation,  work  with  relatives  and  next-of-kin,  and  interfacing 
with  other  branches  of  public  government.   They  are  responsible  for  the  sale  of  public 
records  and  public  auction.   It  is  impossible  to  give  realistic  production  numbers  to 
reflect  their  work-load.   Even  in  estimating  families  served  the  number  is  invalid, 
since  one  family  may  be  contacted  only  once,  while  another  is  seen  multiple  times.  They 
are.    involved,  however,  in  every  case  entering  the  office,   as  well  as,  some  that  do  not 
fall  under  our  jurisdiction. 

Forensic  Pa thology-This  division  is  involved  in  scene  investigation,  the  medical-] egal 
autopsy,  pathology  and  toxicology.   One  investigation  may  require  half  an  hour,  while 
another  takes  d^ys  or  v;eeks.   Every  case  taken  by  this  office  is  autopsied.   Some  are 
easy  cases  to  cetermina  the  cause  and  manner  of  death.   With  increasing  frequency,  how- 
ever, they  are  more  and  more  difficult.   It  is  of  utmost  importance  to  the  prosecution 
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His  Honor,  The  Mayor  and  Honorable  Supervisors 

and  defense  to  know  the  type  of  weapon,  time  of  death,  or  levels  of  drugs  in   a  body. 
This  is  where  that  data  is  determined  if  it  is  possible  to  do  so- 

Inquest-An  inquest  is  a  formal  hearing  into  the  death.   The  Coroner  or  Medical 
Examiner  has  the  power  of  subpoena   and  the  responsibility  to  question  witnesses 
to  determine  the  facts  of  a  case.   Although  not  generally  recognized  by  the  public, 
these  are  important  for  many  reasons.   Last  year,  there  were  99  inquests  held  by 
this  department. 

Judicial-Presentation  of  expert  testimony  to  the  courts,  preparation  with  the  attorneys, 
and  preparation  for  court  presentation  is  given  by  this  department  in  over  300  cases. 
There  is  no  additional  cost  to  the  county  for  this  expert  testimony,  and  none  for 
the  preparation.   This  is  producing  a  problem  for  the  department  since  there  is  no 
budget  for  film,  etc.,  and  the  increasing  court  load  effectively  removes  that  expert 
from  other  work  for  the  duration  of  the  testimonyo   For  example,  when  the  toxicologist 
testifies,  we  lose  half  a  day  or  m.ore  on  toxicology  reports. 

Kesearch-The  research  section  is  responsible  for  developing  and  performing  work 
designed  to  improve  our  understanding  of  disease  process,  drug  interactions,  environ- 
mental poison  or  pollution  levels,  and  improvement  of  medical  treatment  capabilities. 
It  is  designed  to  be  self  supportive  on  the  basis  of  grant  monies.   Since  we  are  the 
only  agency  to  have  the  material,  we  have  a  responsibility  to  use  that  material  in  the 
caanner  legally  possible  in  order  to  improve  this  and  other  communities. 

We  wish  that  our  job  was  not  necessary,  but  it  is.   Furthermore,  its  value  to  the 
community  is  directly  related  to  the  quality  of  forensic  work  done.   With  this  annual 
report,  the  office  completes  one  segment  of  its  work  aod  looks  forward  to  helping  our 
omraunity  with  the  next  one. 


3cyd  Q\   Stephei 

Chief  "Hedical  Examifie] 


Coroner 


_       _..  .. .  -4- 

Out  Of  Money,  Burn  Body 

,:     OKANOGAN,. Wash.   (UPI)       «    .,•        -^     .r-      ■     ' 

■  -   A   prosecutor    says   he       P^'^'^'ve    .dentificalion    can      . 

•  ordered  the  crerr.ation  of  an  ^'    "^^'^''^d   ^vith    denial   x- 

•  unidentified    murder   victim  "-"•  ^"^  ^^^J  '"-^'^  "^'^'^ 
because  his  budget  was  too  ""f,,,^      ,    ^ ,  - 
small                 •                             We  asked  him  for  dental  X- 

]      "We  just  have  to  pick  and  '"^>'^-  ^"^^ '-  ^'^  re^sponsibility     - 

choose  those  bodies  on  which  i^  f°'""^^'  '    ^^^^'^^  ^""'^y 

■  we  think  the  money  will  be  ^^^^^  sa'd- He  added  he  did  not 
best  spent."  Jerry  McCor-  ^l"""^  f°'  ^"^^  '^'^  "^^n 
mick.    Okanogan    County's  ^^^'^^^°-        . 

prosecutor  and  coroner,  said       "V.'e  have  to  rely  on  medical 

during  the  weekend.  and    technical    expertise    to 

McConnick,  with  no  back-  determine   those  things,"  he 

ground  in  pathology,  said  the  said. 

cause  of  death  in  the  case  ob-       .  ... 

.  viously  was  drowT.ing.  A^cCormick  said  he  ordered . 

TTie  bt>dY  of  the  voung  man  ;;he  ^'"J)'  j^estroyed  because  it 

•  was  found  Tnunsday   in   the  ^''"^  '  ^'"^  «^°'"- 

■  Okanogan  River.  A  25- pound  ; 

":  roc-k    v,-as   used '  to   weigh   it       "    '       ' 

;  down.  The  man's  hands  and 
'  feet  were  bound  behind  bis 
.back  with  rope. 

■  McCormick  said  he  had  used 

up  his  ?],200  autopsy  budget 

and  had  disposed  of  anotlier  •: 

body    several    months    ago '_ 
'■  without  an  sulospy. 
i     '  ■  .         ^ 
(From  San   Francisco '^Nevspaper) 

FortunatelVj    this    is    not    the    situation    in   San  Francisco.      Hov  ve    di.ffer    should    be 
evident   by    looking   through    the   associated    report.      Suffice    it    to   say    that  we    try 
to   do  a   coraplete   and    thorough    examination    on   every   esse   brought    into    the    office. 

Most    people    only    rr.ow   that   we  handle   dead   bodies.      Many   think   that  we      merely   pick     . 
them  up,    and    that    the    police    or    fire   department    identify   the   person  and   determine' 
how   they   dif-d.      In    fact,    in   some   conmunities,    that    is    partly   true.      Here,    however, 
we    operate  a    office,    Gi;:-.ctly   under    the   jurisdiction   of  the   Chief 

.■'::iinistrati  .  a   C...:;--er.      Ve   are    la  '-le   both  historically  and    legally   u-^r'-^r 

:J:lifornia    State   Lrw    for    the  deter zn   of   cause   and   manner    of   Cea'r.h,    as    veil   as, 

who   died,    where  and    if   possible    contacting   the   next    of   kin. 

S-i'-'."r_n,    unexpected    or    traumatic    daaths   are    exp '■.■.-.  = -"ve    to   the    taxpayers.      "^tsides    the 
mtly   needless    loss    of    life,    the    investiir,  'nd    judicial    p  sts   are 

-'erablo.      Our   estimate    of    $6,000   per   day   for   a    superior   court    tiiaj    ii^ay   be 
,_■   -L^d    to   the   fact    that    if    data    is    unclear   or    incompletely   prepared,    hcurs   and 
days    inay  be   spent  while   attorneys   argue    the  case,    rather    than   the   facts,      Therefoie, 
we    feel    the    proper   training  and    investigative   studies    is    sound    financial   roanagement , 
35    ■-■ell    as    iraportant    'o    t ■  •  e    p'oper    outconae   of    the   case. 

v". '.     .\,^    ^.•..  ^':  j!' ,.^  ■  ,  ^   '..-.i.    demonstrated    --'....^   ,.-...;.      ..  ^    .  .  ■.■'..■..^-    ^^  :^. .... -1  ^ 

or    indirectly  by   some   kind    of   violence   or   culpable  negligence,    there    is 
no  homicide    to   investigate...    If  he   mis-diagnoses   a   non-existent   homicide, 
he   may   -- '  - -^    an    innocent   parson   in   jeopardy,     ,    '^-  aversely ,    if  he    fails    to 
tj'i'v'e  2  "'pirht    to    the    ^art    D'^'^^'r'd    hv  •^    and    copc^ '.■'df' s    ♦■'~)^t 


:,   M.D.__  ^    ..ology   g: 

197A,    Cr       "         C.    Thoiris   Coo,    Pub.) 


Presenting  the  medical  data  as  an  expert  witness  is  not  always  a  simple  affair. 
The  victim  rr-ay  be  badly  damaged  or  in  some  other  vay  be  aesthetically  unpleasant 
to  examine.   If,  however,  the  innocent  and  the  guilty  are  to  be  clearly  separated, 
then  the  wounds,  natural  disease  and  artifacts  must  be  clearly  defined  or  described 
so  that  the  jury  can  try  the  facts  of  the  case.   No  one's  liberty  should  be  taken, 
nor  should  the  guilty  be  set  free  because  the  scene,  victim  or  scientific  informa- 
tion was  not  collected  and  completely  interpreted,  or  even  lost  through  ignorance. 

The  forensic  scientist  does  not  work  alone.   He  or  she  depends  on  close  association 
with  police,  public  health,  research  scientist  and  judicial  specialist.   This  chain 
of  responsibility,  if  it  is  to  serve  justice,  must  have  every  link  strong  and  un- 
breakable.  A  criminal  charge  should  be  based  on  facts,  and  the  medical-legal  aspects 
of  the  case  must  be  accurately  and  unbiasedly  prepared  and  interpreted  for  the  courts 

Since  this  office  is  responsible  for  determining  the  cause  and  manner  of  all  deaths 
other  than  natural,  our  investigation  bust  be  as  complete  and  accurate  as  possible. 
It  mu;-t  be  rapid  but  exacting.   A  determination  of  death  by  suicide,  homicide  or 
accident  must  be  supportable  beyond  a  reasonable  doubt.   Such  decisions  have  far 
reaching  ramifications. 

A  city  like  San  Francisco  should  have  a  really  "top-notch"  Medical  Examiner's  Office. 
To  do  so  improves  and  benefits  the  living  in  i-any  ways  directly,  and  in  m.3ny  cjore  by 
indirect  or  sometimes  intan,k.ible  n.e»ns. 


DEPARTf-iENTAL    COSTS 


The    costs    to   the    taxpayer    for   operating    this    department   around 
the      clock  are    indicated   below.      Except    as    indicated,    the    total 
budget   allocated    to   this    department    is    simply   divided    by   the 
number    of   cases    investigated. 

1975-76 

Total  Budget  .  $652,A87.00 

Transfers  to  the  Controller, 

Health  and  Retirement  109,236.00 

Net  Budget  (all  other  costs)  543,251.00 

Total  cases  3,700 

Costs  per  case  investigated  146.82 

Revenues  (Sales  of  records.  Public 

auctions)  12,241.32 

Total   costs   Ad    Valoruin  Taxes/Case    Tnvestigated  143.52 


As    indicated   elsewbere,    this  las    all    "  -gstive,    f-dministra- 

tive,    scientific    and    expert   ■  '  s    i;o    ■.  "  ''y- 
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GLOSSARY 


TOXICOLOGY  The  scientific   study  of  poisons,  their  detection,  actions 

and  treatment.   The  relations  of  drug  levels  to  emotional 
or  personality  change,  behavioral  or  reasoning  ability,  are 
frequent  decisions  based  on  this  data. 

MEDICAL  EXAMINER     A  physician  specifically  trained  in  forensic  pathology  who 

is  responsible  for  investigating  and  determining  the  cause 
and  manner  of  sudden  or  unexpected  death. 

AUTOPSY  A  scientific  dissection  of  the  huu-^n   body  to  determine  the 

cause  and  nature  of  death.   To  detect  public  health  hazards, 
determine  the  method  or  type  of  death  in  homicides  and  improve 
the  level  of  medical  care  in  the  coQmunity.   In  some  cases, 
showing  that  no  injury  or  wrongdoing  was  present  is  of  great 
emotional  and  stabilizing  value  to  the  family. 


I 


GLOSSARY 


ALKALOID  OF 
MORPHINE   GROUP 


Typically    referred    to  as    morphine    type    alkaloid,    this    is    the 
chemical    substance    found    in   body    fluids   after    the    injection 
of   heroin,    or    other   drugs    derived    from   opium. 


TOXICOLOGY   NOT  This    term   indicates    that    the    deceased    lived    long   enough   after 

VALID   OR   ELIMINATED      the    injury    to   have    eliminated    some    or    all    toxic    agents    from 

the    body. 


FOFLENSIC  PATHOLOGY 


The  speciality  field  of  medicine  involving  the  application  of 
medical  and  pathology  prinicipals  in  determining  the  cause  and 

manner  of  sudden,  unexpected,  and  medically  unattended  deaths. 
This  includes  the  type  and  nature  of  injury,  public  health 
hazard,  type  or  nature  of  homicide  weapon,  the  relation  of  in- 
jury to  death  and  interpreting  other  factors  for  the  courts. 
These  data  are  prepared  and  presented  to  the  judicial  system 

or  for  public  health  interests  in  keeping  with  the  best  avail- 
able knowledge. 


MODE  OF  DEATH 


MODE  EQUIVOCAL 


MODE  UNDETERl-lINED 


MODE  UNKl^OWN 


Indicates  the  nr^nner  of  death,  such  as  natural,   accident, 
suicide  or  homicide,  and  is  to  be  distinguished  from  cause  of 
death  which  is  purely  a  rr.edical  determination. 

With  the  cause  of  death  determined,  investigative  data  does  not 
clearly  differentiate  between  two  modes  of  death,  although 
some  evidence  supports  either  one. 

With  the  cause  of  death  determined,  investigative  data  does  not 
clearly  support  one  of  two  possible  modes,  and  either  one  is 
possible  without  prejudice. 

Circumstances  insufficient  to  indicate  between  two  possible 
modes,  as  when  only  bones  are  found,  or  when  no  medical  cause 
of  death  is  determined. 


MULTIPLE  VEHICLE 
NON -TRAFFIC 
PATHOLOGY 


More  than  one  passenger  vehicle  involved. 

Accident  occurred  off  the  street  in  driveway,  garage,  etc. 

That  branch  of  medicine  which  deals  with  the  essential  natural 
of  disease,  especially  in  the   structural  or  functional  changes  in 
tissues,  organs  or  systems  of  the  body  causing  disease.   It 
involves  the  diagnosis  of  disease  by  microscopic  or  chemical 
analys  is . 


SEROLOGY 


That  branch  of  pathology  that  deals  with  the  analysis  of  blood 
and  body  fluids,.  Blood  types  for  identification,  exclusion  of 
a  suspect  or  judicial  purposes  are  examples  of  the  use  in  this 
office. 


SINGLE  VEHICLE 


Vehicle  struck  pole , wall , divider  , etc .  without  the  influence  of 
another  vehicle. 


SCi.L   Y~--'.R    1975-76 


Tot.al    deaths    in    County 

Total    deaths    reported    to   Cororier 

Cases    reported,     investigated    and    cleared 
by    the    Coroner    for    physician's    signature 

Coroner ' s    Cases 


3,695 
3,800 

1,557 
2,243 


Percent    of    all    deaths    in    ?an ■ Franc i sc o    County 
reoortfcd    to    Coroner 


A3.  77. 


Percent    of    all    County   deaths    having    Coroner's 
autoTJS  ies 


Cases    accepted    by    Coroner 

1.  Natural    deaths  1,358 

2.  Accidents  468 

3.  Suicides  195 

4.  Konicides  152 

5.  >' ode    equivocal  22 

6.  Cause   unknown  9 

7.  Cause    unoeter-rir.ed  39 

Autopsies    p  e  r  f  o  r  nr-e  d 


Autopsy    xnoex 

Burials    autl-jorized    by    Coroner 

1.  Indigents    and    fetuses 
bur5ed   by    City  137 

2.  Veterans    buried    by    funeral 
ho~es    on    rotation   b^sis  35 

3.'  Cases    buried    by    funeral 

liCrjes    on    rotation    bi5es    ^-i  th 
Public   Acsinis tra tor   con- 


60.57o 


2  5.87= 
2.2^3 


2,2^3 
1007» 


trolled 


29 


T:;cuests 


-Tcuests    held    or    cepositicn    tehen 


99 


. oenLix^ccLion 

1.  Persons  brnught  to  Coroner's  Office 
i  r  en  t  i  f  i c a  r.  i  on 

2.  Perscns  subsequently  :d-ntif:ed  by  ; 
cerral  x-ray  or  ether  -j.eans 


;  u  I  I  1  c  ".^  r.  n  u 


gerprints, 


272 

263 
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INDUSTRIAL  ACCIDENTS 
75    -   76 


Total    number    of    Industrial   Accidents..... , 11 


KilAiNS 


Asphyxiation c 0 

Burns 4 

Crushing 2 

Struck  by  object..... 3 

Falls 0 

Miscellaneous 2 


SEX 

Male 11        Fetnale. 0 

Alcohol    positive 0 

Alcohol    negative 0 

Test    not   valid „ 3 

Other   druss  ........  « ^  0 


ACCIDENTS  AT  HOME 


JUL 

AUG 

SEP 

bCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUNE 

TOTAL 

Number 

18 

12 

15 

11 

24 

23 

18 

18 

16 

20 

19 

16 

210 

Male 

12 

7 

10 

4 

15 

12 

8 

12 

11 

16 

8 

7 

122 

Female 

6 

5 

5 

7 

9 

11 

10 

6 

5 

4 

11 

9 

88 

Food    Bolus 

0 

0 

0 

0 

0 

1 

0 

0 

1 

1 

0 

1 

4 

Aspiration 

1 

1 

1 

0 

0 

1 

0 

1 

0 

1 

1 

0 

7 

Other 

1 

1 

2 

0 

1 

0 

0 

0 

0 

0 

0 

1 

6 

Burns    in  San 
Francisco 

4 

2 

2 

3 

3 

1 

4 

3 

1 

4 

2 

2 

29 

Burns    outside 
San   Francisco 

2 

0 

1 

0 

2 

1 

0 

0 

0 

0 

0 

0 

6 

Gas/Carbon 
monoxide 

0 

1 

0 

0 

0 

0 

1 

0 

2 

0 

0 

2 

6 

Fall 

4 

6 

6 

1 

4 

7 

5 

4 

7 

4 

7 

5 

60 

Poison 

6 

1 

3 

7 

14 

12 

8 

10 

5 

10 

9 

5 

90 

VIOLENT  DEATHS 

There  were  2243  cases  brought  to  the  Coroner's  Office  and  autopsied.   Of  these 
cases,  885  were  determined  to  be  due  to  violence,  or  that  other  trauma  was  involved, 


Mode 

Total 
No. 

7o  of   Total 
Coroner's    Cases 

7.   of   Total   County 
Deaths    (8695) 

_Acc  ident 

468 

217o 

57. 

Motor  Vehicle 
At  Home 

Away   from  home 
Industrial 

Suicide 

105 

210 

142 

11 

195 

57o 

97o 

67. 

0.57. 

8.77. 

2.27c 

Homicide 

152 

6.77o 

2o.3/ion,ono  pop 

1.77. 
Ill  a  1 1  nn 

Other   violent    deaths    of 
mode   equivocal    or   un- 
determined 

70 

3.17. 

0.87. 

-  J.  J- 


ACCIDENTS  AWAY  FROM  HOME 


1976 


1975 

JUL   AUG   SEP   OCT   NOV   DEC   JAN   FEB   MAR  APR   MAY   JUNE 


12 


8 


^umber/Mth 

Male 

Female 

Alcohol 

Tox  not  vali4  2 

Other  drugs 

Narcotics 

Barbs 

Food  Bolus 

Aspiration 

Drowning 

Handgun 

Shoulder  gun 


0 


0 


0 


0 


^u to/Appliance 
CO. 

Burns  /S.F. 


Burns  outside 

S.F. 

Foxic  Poison* 

Fall 

Dther 


12 


15 


10 


12 


12 


12 


17 


13 


11 


10 


18 


15 


TOTAL 


1A2 


99 


43 


48 


35 


14 


43 


8 
1_ 
1 
0 


57 


41 


•fincludes  drug  deaths 


-XM' 


SUICIDE 

The  determination  of  suicide  as  a  manner  of  death  represents 
the  summation  of  scene  investigation,  including  a  review  of 
psychological  state,  autopsy,  pathology,  toxicology  and  fre- 
quently, more  investigation.   To  the  best  of  our  knowledge^ 
this  is  the  only  office  performing  toxicology  of  multiple  organs 
or  body  fluids  routinely,  in  order  to  evaluate  the  metabolic 
status  of  a  drug  or  drugs.   This  enables  us  to  more  accurately 
determine  acute  ingestion  from  chronic  or  potentiation  effect 
by  drugs.   Realizing  the  immense  emotional  effect  on  a  family, 
the  diagnosis  of  suicide  is  never  made  lightly,  and  always  repre- 
sents a  decision  made  on  the  basis  of  data  sufficient,  if  necessary, 
to  defend  that  decision  in  a  court  of  law.   Should  these  data  be 
inconc lus ive ,then  the  victim  automatically  gets  the  benefit  of  doubt, 

Suicide  takes  a  tremendous  toll  of  our  young  people.   The  relative 
number  jumping  from  the  Golden  Gate  Bridge  would  not  seem  to  warrant 
the  publicity  assigned  them  when  compared  to  the  need  evident  for 
help  administered  to  individuals  using  other  methods. 

To  help  understand  the  problems,  and  hopefully  aid  in  the  reduction, 
this  office  has  supported  suic idiology ,  research  and  prevention  pro- 
grams for  many  years.   It  is  hoped  that  this  work  will  help  reduce 
this  needless  loss. 

The  majority  of  these  deaths  are  situational  reactions,  and  given 
proper  momentary  trained  support,  are  potentially  preventable. 


-15- 


SUICIDES 


TOTAL  hfUMBER   1975-76 195 


I 


METHOD 


Poisoning 

Golden  Gate  Bridge 

S.F.-Oak.Bay  Bridge 

Auto-Carbon  monoxide 

Plastic    Bag 

Hanging 

Cutt  ing/Stabbing 

Hand   Gun 

Shoulder   Gun 

Jump    from  Building 

Drowning 

Other 


NUMBER 
74-75 


76 

14 
1 
6 
3 

22 
2 

45 
6 

33 
7 
9 


SEX 


RACE 


Male 
Female 


74-75 


Caucasian 

Negro 

Chinese 

Japanese 

Filipino 

American   Indian 


149 
75 


191 

17 

10 

4 

1 

1 


75-76 


56 

19 

1 

3 

7 

19 

5 

44 

10 

25 

3 

3 


75-76 


134 
61 


178 
12 
3 
1 
1 
0 


90 

80 

70 

60 
50 

40 
30 
20 
10 


i 


i 


js 


60 


FS 


V 


1 


t^ 


I 
I 
I 
I 

Q. 

E 


a    a, 
■u    E 

CO     3 


c 

c 

GO 

1 

u  •-> 

fi 

3 
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60 

c 

O 

-T^ 
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C     OJ 
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-H 

(U      60 

0} 

-o 
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60 

-o  -a 
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to 
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f^ 
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Suicide  by  gunshot  unlike  homicide  in 
this  county,  the  weapon  typically  used 
was  a  shotgun,  the  handgun  of  good 
quality  and  relatively  new.   Most 
patients  had  discussed  or,  in  retro- 
spect, given  indications  of  severe 
stress,  but  relatively  few  had  sought 
help. 


AGE 


0-20 
21  -  30 
31  -  40 
41  -  50 
51  -  60 
61  -  70 
71  -  80 
81  -  90 
91  -100 


74-75 


11 

8 

58 

55 

36 

36 

33 

36 

35 

26 

23 

16 

0 

17 

0 

8 

0 

1 

75-76 


Alcohol   present 


67 


58 


Other  drugs 79       55* 

*Decreasing  number  barbiturates 
increasing  morphine  alkaloids 


SUICIDES 
COMPARISON    BY      AGE 
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SUICIDES 


COMPARISON  BY  YEARS 


METHOD 

65-66 

66-67 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

Poisoning*"* 

84 

87 

106 

102 

114 

75 

74 

69 

51 

76 

56 

Handguns 

15 

35 

27 

50 

33 

32 

38 

33 

43 

45' 

44 

Golden   Gate 

Bridge 

16 

9 

23 

10 

14 

20 

28 

16 

21 

14 

19 

■^^Pre dominant  dcug  is   barbiturate  or  barbiturate  in  combination  with  other 
compounds.   In  1975-76,  barbiturates  are  not  as  frequently  used,  while 
narcotics  and  other  drugs  are  increasing  in  frequency. 


COMPARISON  TOTAL  SUICIDES  BY  YEAR 


65-66 

66-67 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

233 

234 

237 

246 

281 

263 

296 

227 

220 

224 

195 

300 


275 
250 

225 


200 
175 
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SUICIDE 

The  following  chart  represents  the  suicide  rate  for  San  Francisco 
since  1933-34.   Trends  and  cyclic  changes  are  sometimes  difficult 
to  predict,  and  even  understand  when  they  occur.   So  many  factors 
effect  the  suicide  rate,  yet  at  times  of  great  national  stress, 
the  rate  iTiay  not  change  as  predicted.   Other  data  submitted  with 
this  report  indicates  the  changing  age  population,  as  well  as, 
the  changing  method  of  suicide.   This  is  still  predominately  a 
disease  of  the  young,  although  more  older  patients  are  evident 
lately.   In  many  of  the  cases  where  the  data  is  known,  the  tempo- 
rary despondency  may  have  been  reversible  if  professional  counsel 
were  available.   In  other  cases,  the  patient  made  the  decision  to 
take  his  life,  and  then  took  premeditated  steps  to  complete  his 
plans. 
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SAN  FRANCISCO  CORONER"S  STATISTICS 

7 


HOM. 

SUIC. 

SUICIDE 
TREND 

25 

256 

A3 

248 

====_- 

32 

208 

22 

206 

226.6 

30 

215 

221 

24 

256 

217.6 

26 

220 

211.6 

23 

191 

206.6 

29 

176 

182.2 

25 

191 

168 

34 

133 

179.8 

29 

149 

160 

31 

150 

159.8 

35 

178 

170.8 

45 

189 

183 

36 

188 

194 

34 

210 

196 

42 

205 

191.2 

31 

188 

192.8 

32 

165 

187.8 

46 

196 

188.8 

48 

185 

192.8 

50 

210 

199 

46 

208 

197.6 

27 

196 

201 

39 

189 

203.4 

YEAR 


HOM. 


SUIC. 


SUICIDE 

TREND 


59-60 
60-61 
61-62 
62-63 
63-64 
64-65 
65-66 
66-67 
67-68 
68-69 
69-70 
70-71 
71-72 
72-73 
73-74 
74-75 


34 
47 
44 
43 
44 
55 
59 
79 
74 
127 
118 
101 
102 
90 
131 
121 


202 
222 
212 
220 
215 
199 
233 
234 
237 
246 
281 
263 
296 
227 
220 
224 


204.2 

209 

214.2 

213.6 

215.8 

220.2 

223.6 

229.8 

246.2 

252.2 

264.6 

262.6 

257.4 

246 


HOMICIDE 


Homicide  is  the  killing  of  one  human  by  another.   The  following  data 
does  not  differentiate  further  into  justifiable,  accidental  or  murder. 
Murder  is  the  unlawful  killing  of  a  hucuan  being  with  malice.   Such  dis- 
tinctions are  the  proper  function  of  the  Judicial  System,  and  are  not 
the  responsibility  or  function  of  this  office. 

The  proper  evaluation  and  investigation  of  a  homicide  begins,  naturally, 
at  the  scene.   Who  determines  if  a  death  is  a  potential  homicide?   The 
answer  is  that  in  the  tnajority  of  cases,  a  member  of  this  office  does 
(either  the  Coroner's  Investigator,  Administrative  Coroner  or  Medical 
Examiner-Coroner).   It  has  been  well  documented  that  if  the  determination 
is  made  by  individuals  inexperienced  or  untrained  in  death  investigation, 
that  their  opinion  will  be  wrong  in  over  507=  of  the  cases.   They  are  very 
apt  to  miss  the  subtle  homicide,  and  are  much  more  apt  to  miscall  a 
natural  or  accidental  death,  resulting  in  false  arrest,  false  accusations, 
needless  expenditure  of  public  funds,  a  waste  of  investigative  time  for 
many  people,  and  a  delay  in  investigation  of  other  deaths. 

The  very  first  requirement  of  our  Judicial  System  pertaining  to  criminal 
trial,  requires  the  identification  of  an  individual  and  the  presentation 
.of  evidence,  usually  by  virtue   of  expert  forensic  testimony,  of  the 
cause  of  death  or  trauma  associated  with  the  death.   The  entire  remainder 
of  the  trial,  frequently  deals  only  with  whether  or  not  the  accused  caused 
those  injuries,  and  answers  the  question  of  intent.   Who  identifies  the 
body?   The  answer  is  that  the  Medical  Examiner-Coroner's  Office  does 
(frequently  using  Local  Police,  CII  or  FBI  fingerprints).   Who  gives  the 
expert  forensic  testimony?   The  answer  is  the  Forensic  Pathologist  from 
the  Medical  Examiner-Coroner's  Office.   In  addition,  the  Forensic  Toxi- 
cologist  from  this  office  frequently  testifies  on  the  significance  and  effect 
of  various  drug  levels,  a  matter  of  great  concern  when  dealing  with  the  con- 
cept of  diminished  capacity. 

Any  Judicial  System  dealing  with  crimes  involving  death  requires  a  well 
trained  and  well  equipped  office  that  can  and  will  interpret  the  forensic 
findings  in  an  unbiased,  fair  manner.   This  investigation  must  be  intense, 
accurate,  and  rapid  enough  so  chat  charges  against  one  or  more  individuals 
may  be  pursued  or  dismissed  without  unfairly  affecting  their  constitutional 
rights.   That  is  the  purpose  of  this  office. 

The  Coroner's  Investigator  responds  to  the  scene  of  death  and  determines  if 
the  Police  Homicide  detail  will  be  called.   On  those  cases  where  homicide  is 
obvious,  the  Coroner's  Investigator  responds  as  part  of  a  team  (other  members, 
homicide  inspectors,  photographers,  criminologists).   The  police  are  responsi- 
ble for  evidence  with  investigation  pertaining  to  the  crime.   This  office  is 
responsible  for  the  body,  identification,  inquiry  into  circumstances,  manner 
and  means  of  death.  (Gov.  Code  27491.2).   Besides  the  scene,  the  Coroner's 
Investigator  is  responsible  for  property  recovered,  location  and  notification 
of  next  of  kin  and  preparation  of  a  written  summary  of  their  investigation. 


HOMICIDE 
I 


In  about  one-third  to  one-half  of  the  homicides,  a  forensic  pathologist 
responds  to  the  scene,  aiding  in  the  investigation.   The  autopsy  including 
photography,  may  use  fluoroscopy.  X-rays,  angiography  or  other  techniques 
to  establish  and  define  the  number,  nature  and  severity  of  wounds,  obtain 
evidence  (i.e.  bullets)  and  to  prepare  an  official  report.   This  report 
including  chemistry,  serology  and  toxicology  as  described  is  used  as  part 
of  the  prosecution  or  defense  of  the  case  in  the  forn^al  judicial  hearing. 

If  it  vere  not  for  the  very  good  Public  Health  ambulance  service,  this 
city  would  have  approxicia  tely  230  homicides  each  year.  Many  more  than 
that  number  experience  major  trauma  yearly,  but  survive  because  of  the 
excellent  medical  facilities  in  this  county. 

Of  minor,  but  becoming  increasingly  important,  is  the  fact  that  because 
of  our  excellent  and  advanced  medical  facilities,  we  are  seeing  more  homi- 
cide and  trauma  cases  transferred  into  the  county  for  medical  therapy. 
Should  these  individuals  die,  the  autopsy  and  court  testimony  is  done  by 
this  office. 

In  addition,  we  have  been  able  to  help  other  counties  in  their  investiga- 
tions, srid   have  been  able  to  establish  the  cause  of  death  as  a  homicide 
in  several  cases  that  were  previously  undiagnosed. 


HOMICIDES 

Total  number  homicides 152 

Males 108   Females 44 


COMPARISON  BY  MONTH 

1975  *   1976 

JUL  AUG   SEP  OCT  NOV  DEC   JAN   FEB  MAR APR  MAY   JUNE  TOTAL 


17 


13 


7 


11 


25 


14 


11 


15 


12 


10 


152 


Includes  12  victims  of  Gartland  Apt.  Arson  fire 


COMPARISON  BY  RACE 


Caucasion 
Negro 
Chinese 
Japanese 


84 

56 

7 

2 


American  Indian       1 
Other  2 


COMPARISON  BY  AGE 


0-20 

74-75 
13 

75-76 
20 

21-30 

50 

53 

31-40 

24 

29 

41-50 

16 

21 

51-60 

14 

11 

61-70 

6 

11 

71- over 

3 

7 

60 
50 

48 

30 
20 
10 


o 

CM 
I 
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o 
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HOMICIDES 


MOTIVE 


ARGUMENT 


Spouse 

5 

Relative 

9 

Non-Relative 

56 

Stranger 

6 

Robbery 

19 

Police 

4 

Citizen 

2 

Unknown 

51 

SPECIAL  HOMICIDE** 


Narcotics 

22 

Heterosexual 

5 

Homosexual 

18 

Psycho-sexual 

10 

Alcohol    intoxi- 

cation 

12 

Psychotic 

4 

Other*** 

17 

**Data  based  on  established  motive  or  data  proven  in  court, 
***Includes  "Gang-type"  killings  in  Chinatown,  etc. 


HOMICIDES 


MOTIVE 


CITY 

PERCENTAGE*. 
OF  STRANGER 
HOMICIDES 

PERCENTAGE 
OF  HOMICIDES 
SOLVED 

1975 

San  Antonio 

23 

64 

San  Diego 

25 

93 

Chicago 

29 

85 

Detroit 

31 

74 

New  York 

33** 

65 

Dallas 

39 

88 

San  Francisco 

43 

59 

*Percentage  of  stranger  homicicJes  is  baseci  on  total  number 
of  murder  cases  in  which  arests  were  made. 
**New  York's  stranger  homicides  are  estimates  based  on  the 
previous  year's  statistics. 

(Source-San  Francisco  Examiner  Thursday,  August  12,  1976) 


HOMICIDES 


COMPARISON   BY  METHOD 


Blunt    trauma 
Cutting-Stabbing 
Hand    Gun 
Shoulder   Gun 
Strangulation 
Other 


18 
40 
59 
8 
7 
15 


60 
50 

40 
30 
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Alcohol  present  in  victim 
Narcotics  present  in  victim 
Other  drugs  present  in  victim 
Alcohol  present  in  suspect 
Narcotics  present  in  suspect 
Other  drugs  present  in  suspect 
Death  related  to  Narcotics 


53*     (=357o) 
23*    (=15.1%) 
3* 
16** 
0** 
9** 

507.  *** 


** 


Patient  may  have  survived  long  enough  or  had  emergency  therapy 
to  alter  validity  of  this  data. 

Data  on  cases  tested  only,  if  suspect  not  apprehended  immediately, 
no  samples  were  taken. 


***   Narcotics  in  victim,  suspect  or  responsible  for  situation  leading 
up  to  death.   Obviously,  this  data  is  inconclusive  since  motive 
was  not  determined  in  some  cases. 


CITY  COMPARISON 


HOMICIDES 


CITY 

MURDERS  PER 

NUMBER  OF 

PERCENTAGE  OF 

100,000 

MURDERS 

MURDERS  SOLVED 

POPULATION 

(THROUGH  ARRESTS) 

1975 

Detroit 

49.3 

684 

74 

Washington 

31.7 

233 

88 

Oakland 

30.9 

107 

66 

Baltimore 

29.4 

259 

85 

Houston 

25.9 

343 

76 

Dallas 

29.4 

240 

88 

Chicago 

25 » 7 

818 

85 

Philadelphia 

25.6 

478 

86 

New  York 

21.5 

1,645 

65 

Los  Angeles 

20.8 

574 

65 

San  Francisco 

19.3 

133 

59 

San  Antonio 

17.4 

132 

84 

San  Diego 

9.1 

69 

93 

National 

9.7 

20,600 

80 

Average 

For  1974 

Source    -   San  Francisco  Examiner        Thur.   Aug.    12,    1976 


(Note    -   This   data    is   different   than  ours    for   several   reasons.      Our   numbers    include 
all  homicides   determined   by   the  department    -  whether   or  not   transferred 
from  another   County   to  one   of   our  advanced  hospitals,    or  whether  considered 
justified,    etc.    by  the  police.      Therefore,    our   rate/100,000  population 
is   higher   than   shown  above. 


HOMICIDES 


EQUIVOCAL  HOMICIDE   VS         ?? 

There  were   29  deaths    investigated   jointly  by   the   Chief 
Medical  Examiner-Coroner's  Office  and    the  Homicide   Bureau 
where   the  mode  was   unresolved.      There  was    sufficient    trauma 
and    the    scene    or   necropsy    findings   were    of    such   a   nature   as 
to    leave    doubt    in   the   mind    of   the   medical   examiner   as    to 
whether   the   injuries  were   caused   by  another. 

CASES    INITIALLY   INVESTIGATED  AS   HOMICIDES,    BUT   SHOWN  TO   BE  OTHERWISE. 
There  were    in  excess    of   300  cases    initially  considered 
homicides.      These  were    investigated,    usually   in  conjunc- 
tion with   the  Homicide  Bureau,   with   the   final   results 
showing   the  death   to  be  due    to  other   causes. 


COMPARISON  BY   YEAR 


65-66 

66-671 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

59 

79 

83 

141 

129 

107 

110 

94 

137 

126 

152 

Homicide  Rate/100,000  Population   -      21.7 


HOMICIDES 


San  Francisco's  population  is  nearly  the  same  as  that  of  the 
period  of  the  early  1930's:  approximately  680,000  persons. 

A.  However,  the  homicide  rate  has  increased  sixfold 
(from  about  25  -  150  a  year)  in  the  past  40  years. 

B.  The  rate  has  quadrupled  in  the  past  L5  years. 

C.  Between  1960  -  1965,  the  5  year  trend  chart  shows  a 
nearly  vertical  ascent. 

D.  Thus,  yearly  fluctuations  can  be  misleading  in  them- 
selves; they  must  be  viewed  in  relation  to  previously 
recorded  data  showing  trends ,  cycles  and  correlations 
with  major  historical  periods. 

General  speaking,  homicides  in  San  Francisco  have  shown  a 
fluctuation  involving  roughly  a  5  year  cycle.   This  means  the 
rate  peaks  and  descends  in  a  regularly  occurring  manner  when 
viewed  collectively  over  the  past  45  years  of  recorded  data. 

Most-important ly ,  the  chart  demonstrates  that  even  with  cyclic 
considerations,  the  trend  has  been  sharply  rising  and  the  total 
number  of  cases  increasing  rapidly  for  more  than  a  decade.   One 
can  only  speculate  on  the  meaning  of  such  statistics,  and  could 
hardly  predict  the  future  rate  of  homicides  in  the  city.   But 
the  history  is  only  all  too  clear  and  the  indications  obvious 
when  the  information  is  closely  examined  in  its  proper  perspec- 
tive. 


EAR 
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MONTHLY   COMPARISON 


.^ .... 

MANNER  OF  DEATH 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

'jUN 

7 

TOTAL 

Unknown 

0 

0 

1 

1 

0 

1 

2 

0 

3 

0 

0 

1 

9 

Undetermined 

3 

2 

1 

4 

3 

4 

3 

4 

6 

1 

5 

3 

39 

Equivocal 

2 

3 

0 

1 

0 

1 

2 

0 

2 

6 

3 

2 

22 

Suicide 

13 

19 

14 

18 

14 

12 

19 

24 

11 

19 

19 

12 

195 

Homic  ide 

9 

17 

13 

7 

11 

25* 

14 

11 

15 

8 

12 

10 

152 

Industrial 

2 

0 

1 

0 

1 

1 

0 

2 

2 

2 

0 

0 

11 

Motor  Vehicle 

7 

8  ' 

6 

16 

12 

13 

10 

7 

8 

8 

2 

8 

105 

Accidents  away  from  home 

12 

12 

15 

12 

7 

12 

12 

7 

17 

10 

8 

18 

142  ^ 

Accidents  at  home 

18 

12 

15 

11 

24 

23 

18 

18 

16 

20 

19 

16 

210 

1 

*Includes   Gartland   apartment    fire 


PATHOLOGY 


In  this  department,  the  tissue  and  body  fluid   samples 
taken  at  autopsy  are  prepared  for  microscopic  study,  histo- 
chemically  stained,  or  analyzed  for  chemical  constituent. 
Cardiac  pacemiakers  or  other  mechanical  life  support  devices 
are  examined  for  any  defect.  Smears  or  "wet-mounts"  are 
examined  for  spermatozoa,  bacteria  or  tuberculosis.  Bac- 
teriologic  cultures  may  be  taken,  but  if  pathogens  are 
grown,  they  are  usually  sent  to  the  Department  of  Public 
Health  (State  or  Local)  for  further  identification.    If 
indicated,  "soft"  X-rays  or  histo-chemical  tests  are  done 
to  establish  entrance  or  exit  gunshot  wounds.   Here,  also, 
research  on  new  techniques  such  as  methods  of  obtaining 
fingerprints  from  the  skin  of  a  victim  are  developed. 


PATHOLOGY 


Number  Cases  Referred 
%  Cases  Referred 

Organs  Referred  for  •  ■ 
Study 

Tissue  blocks  studied 
microscopically 

Special  Stains 

Hemoglobin 

Type/Rh 

X-Rays 

Photographs 

Bacterial   Cultures   and 
Smears    (Including  AFB) 

Urinalysis 

Sickledex 

Hgb/Electrophoresis 

Viterous  fluid 
(electrolytes)  and 
other  tests 

Cardiac  Pacemakers 
rested 


1975 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

1976 

JAN 

> 

FEB 

MAR 

APR 

MAY  JUN 

TOTAL 

97 

87 

S7 

93 

102 

123 

105 

94 

101 

97 

86 

138 

1,210 
547. 

217 

265 

251 

366 

311 

342 

364 

274 

339 

278 

342 

330 

3,679 

920 

773 

730 

844 

750 

861 

871 

675 

796 

710 

880 

993 

9,803 

11 

44 

46 

34 

32 

34 

39 

27 

45 

11 

22 

30 

375 

22 

18 

19 

16 

11 

13 

18 

7 

12 

17 

6 

12 

9 

141 

625 

2,400 

142 

12 

11 

4 

53 

47 

18 

52 

34 

23 

25 

27 

28 

31 

25 

24 

387 
63 

TOXICOLOGY 

Toxicology  is  the  science  that  deals  with  the  detection  and  identification 
of  poisons.   The  most  common  poisons  in  our  community  are  prescription  items. 
Illegal  drugs  (ones  for  which  there  is  no  known  medical  merit,  and  which  are 
against  federal  law  to  possess),  industrial  compounds,  gases  and  alcohol  are 
the  most  common  agents.   In  our  work,  however,  any  possible  agent  may  be  of 
importance  in  the  death.   It  is  necessary,  therefore,  not  only  to  accurately 
detect  and  identify  the  agent  or  agents,  but  to  precisely  quantitate  them  so 
that  their  exact  relationship  to  the  death,  if  any,  can  be  evaluated.    This 
determination  must  be  as  precise  and  specific  as  scientifically  possible,  and 
it  must  be  able  to  stand  up  to  review  by  any  other  qualified  laboratory  in 
the  nation.   As  a  routine  part  of  our  work,  we  determine  the  levels  of  drugs 
in  two  or  more  body  "compartments",  such  as  blood  and  stomach  drug  levels,  or 
combinations  of  three  compartments  in  order  to  answer  the  question  of  acute  or 
chronic  usage.   This  is  of.  utmost,  importance  in  determining  the  time  of  inges- 
tion, and  therefore  the  intent  of  the  ingestion-whether  accident  or  suicide. 
Since  the  type  and  nature  of  the  unidentified  compound  is  so  varied,  so  must 
the  capabilities  of  this  department  be  varied. 

Considerable  research  comes  from  this  department,  some  of  which  effects  the 
classification  of  various  prescription  items,  federal  and  local . agencies ,  drug 
labeling,  and  hoW:  drug^s_  are  identified  in  postmortem  cases.  A  recent  projec-t 
determined  the  types  and  levels  of  drugs  in  both  the  victim  and  the  suspect  in 
certain  serious  crimes.  This  information  was  then  available  for  the  courts  to 
help -in -the  ; just  determination  ^f-  the  innocence  or  guilt  of  tti&  person  charged 
with  the  crime. 


TOXICOLOGY 


July  1975   -   June  1976 


Incidence  of  various  drugs  or  poisons  found  singly  or  in  combination: 

These  are  not  necessarily  the  cause  of  death  or  even  a  contributing 

cause.   These  figures  reflect  toxic  agents  present  in  the  body  to 

any  degree.   Any  one  case  may  have  more  than  one  drug  or  poison  present, 


Acetaminophen 
Acetone 
Alkaloid  of 

morphine  group 
Amitriptyline  (Elavil) 
Amphetamine 
Barbiturates 
.  :  Amobarbital  .  r 

Barbital 

Pentobarbital 

Phenobarbital 

Secobarbital 
Carbon  Monoxide 
Carisoprodel  (Soma) 
Chloral  Hydrate 
Chlordiazepoxide  (Librium) 
Cocaine 
Codeine 
Cyanide 
Desipramine  . 
Diazepam  (Valium) 
Diphenhydramine 
Diphenylhydantoin  (Dilantin) 
Disulfiram  (Antabuse) 
Doxepin (Sinequan) 
Ethchlorvynol  (Placidyl) 
Ethylmorphine 
Flurazepam  (Dalmane) 
Glutethimide  (Doriden) 
Hydromorphone  (Dilaudid) 
Imipramine 
Lead 
Lithium 
Meperidine  (Demerol) 


4 

Meprobamate 

1 

20 

Mercury 

2 

Methadone 

5 

124 

Methamphetamine 

3 

11 

Methaqualone  (Quaalude) 

5 

3 

Methyl  alcohol 

1 

Nitrate 

1 

24 

Nortriptyline 

1 

1 

Pentazocine  (Talwin) 

1 

26 

Perphenazine 

1 

18 

Phenothiazine 

2 

37 

Propoxyphene  (Darvon) 

17 

33 

Salicylates 

3 

1 

Theophylline 

4 

7 

Thioridazine  (Mellaril) 

6 

7 

Thorazine 

5 

1 

Toluene 

1 

28 

12 

1 

! 

23 

1 

. 

5 

1 

2 

2 

1 

3 

1 

1 

2 

2 

-   - 

1 

2 

TOTAL 

NO.  OF 

YEAR 

CASES 

1975 

JULY 

159 

AUG 

165 

SEPT 

195 

OCT 

172 

NOV 

187 

DEC 

232 

1976 


JAN 

205 

FEB 

204 

MAR 

187 

APR 

174 

MAY 

151 

JUNE 

215 

TOTALS 


2246 


ALCOHOL 
TESTED     POS.    NEC 


159 
165 
195 

172 
187 
230 


205 
204 
186 
174 
151 
215 


2243 


35 
42 
36 
36 
43 
55 


50 
39 
41 
45 
44 
44 


510 


124 
123 
159 
136 
144 
175 


155 
165 
145 
129 
107 
171 


1733 


-36- 

BARBITURATES 
TESTED     POS.      NEC, 


159 
165 
195 
172 
187 
231 


205 
204 
186 
174 
151 
215 


2244 


4 
6 
6 
13 
11 
2 


80 


155 
159 
189 
159 
176 
229 


197 
197 
179 
171 
143 
210 


2164 
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HEROIN   DEATHS 

Morphine-type   alkaloid    (heroin)    deaths 79 

Male 50 

Female 29 


Age   Breakdown 


21 


71-30        31-40        41-50        50-over 


45 


23 


] 


Comparison  by   year 


u-u     b/-u  u-^y  i^-)i\    ^u-/i  }i-J'i   11-}^     ^^-M  M-;s   }^-lb 


*This    data 

*These   data   are  based   on   the  Fiscal  Year   of   the  Annual   Reports,    rather   than  a   calendar 
year.      Heroin  was   a    factor    in   over   1/2   the  homicides    in   this   County. 


Additional   References 


1.)     Acute  Heroin  Fatalities    in   San  Francisco 

WESTERN  JOURNAL  OF  MEDICINE     122:455   June   1975 


GOALS  AND  PLANNING 

The  deficiencies  and  shortcomings  of  a  department  are  seldom  apparent  in  an  annual 
report.   Suffice  it  to  say  that  there  are  many  areas  of  badly  needed  change  in  this 
office.   The  majority  require  money.   There  are  several  ways  of  bringing    money 
and  staff  into  the  office  without  increasing  the  burden  on  the  taxpayers.  Many  of 
these  are  made  difficult  to  impossible  by  county  generated  "red-tape".  -  In  others, 
money  generated  by  the  office  goes  into  city  "coffers"  without  return  to  improve 
service  or  equipment.   As  an  example,  it  has  been  conclusively  shown  that  a  copy 
machine  in  this  office  would  more  than  offset  its  costs.   This  item  has  been  repeat- 
edly cut  from  the  budget,  necessitating  one  deputy  having  to  be  taken  off   his 
regular  work  to  carry  records  to  another  build ing  Vhere  he  stands  in  line  to  make 
copies.   Sale  of  these  copies  returns  $7,000  to  the  city;  nothing  to  the  department. 

DEVELOPMENT,  TRAINING  AND  RESEARCH 

irhe  potential  for -ba^dc  research  dn  many  fields  to  improve  the  understanding  and 

quality  of  medical  and  community  care  is  very  high  in  this  office.   Not  to  teach 

pathologists  or  clinicians;  not  improve  death  investigation  or  identify  health 

hazards  essentially  constitutes  a  "crime  against  nature",   Nevertheless,  our 

potential  is  largely  unused,  poorly  managed  and  largely  undeveloped.   This  is 

very  unfortunate,  because  teaching  grants  alone  could  improve  the  quality  of  work  we 

do,  improve  our  capabilities  and  reduce  the  costs  to  the  taxpayers, 

Among  current  developments  are  the  following: 

E>IASTER  PLAN 

—  In  -1972,-  the  National  Oceanic  and  Atmospheric  Administration  completed   "•  — 
a  study  for  the  San  Francisco  Office  of  Emergency  Preparedness,   Their 
report,  "A  Study  of  Earthquake  Losses  in  the  San  Francisco  Bay  Area", 
is  a  220  page  highly  detailed  projection  of  what  might  happen  should 
another  major  seismic  disturbance  occur  as  it  did  in  1906. 

Last  year,  the  San  Francisco  Department  of  Planning  published  a 
"Community  Safety  Plan",  dealing  with  seismic  and  other  safety  elements 
of  a  total  "Comprehensive  Plan*.   Both  texts  provide  a  rich  source  of 


PIASTER   PLAN    (CONT'D) 
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factual  information  on  emergency  programs,  statistical  data,  and 
geographical  and  structual  studies  in  evaluating  the  emergency 
safety  status  of  San  Francisco.   Based  on  this  most  recent  informa- 
tion, the  Medical  Examiner-Coroner's  Office  is  continually  updating 
the  Disaster  Response  Plan.   This  plan  and  our  disaster  equipment  is 
largely  completed,  and  now  we  are  starting  to  train  our  people  how 
to  use  it. 

RESEARCH 

■ 

"Drug  Abuse  in  Criminal  Deaths",  an  LEAA  Grant  with  a  yearly  $30,000 
budget  is  currently  ending.   Using  professional  toxicologists ,  this 
grant  provided  a  wealth  of  information  concerning  the  incidence  of 
drugs  in  homicide  deaths  in  San  Francisco.   Plans  are  underway  for 
initiating  a  new  grant  as  an  off -shoot  of  this  one  when  it  expires. 
Its  results  directly  relates  to  the  judicial  process  in  the  county. 

Further  research  is  planned  in  the  area  of  the  Sudden  Infant  Death 
Syndrome.   The  National  Institute  of  Health,  Department  of  Health, 
Education  and  Welfare,  is  in  the  process  of  funding  a  number  of 
research  projects  in  this  main  cause  of  deaths  in  infants  between  one 
month  of  age  and  one  year  claiming  10,000  lives  every  year  in  the 
United  States. 

TRAINING 

A  comprehensive  in-service  Training  Manual  for  the  Coroner's  Investi- 
gators has  just  been  completed.   It  includes  chapters  on  every  facet  of 
the  prescribed  duties  of  the  investigators,  and  marks  the  beginning  of 
an  extensive  effort  to  upgrade  the  quality  of  Coroner's  personnel 
without  the  benefit  of  training  funds. 

A  videotape  machine  would  provide  the  project  media  for  the  next  area 

of  emphasis  which  is  specialized  and  advanced  training.   Plans  include 

such  areas  as  management  and  supervisory  training  for  the  staff  and 

classes  in  the  latest  medical  techniques  for  the  investigators.   A 

formal  training  program  is  planned  for  classroom  training  of  the  personnel 

involved  in  the  investigative  and  judicial  process  associated  with  these 

cases. 


GOALS  AND  PLANNING 

Training  is  a  major  objective.   Our  investigators  (with  the  awsome  responsibility 
of  investigating  death  to  determine  crime,  suicide  or  health  hazard)  receive  no 
formal  training.   They  have  been  repeatedly  kept  from  Civil  Service  Classifica- 
tions that  would  give  them  benefits  including  outside  training.   As  a  direct 
result  of  this  philosophy  they  are  now  among  the  lowest  paid  investigators  in  the 
State  of  California  -  if  not  the  lowest.   The  City  does  not  even  furnish  them 
with  such  small  items  as  flashlight  batteries,  or  rain  coats  (cut  out  of  the  bud- 
get).  Obviously,  training,  adequate  working  conditions  and  equipment  are  major 
goals  for  the  next  year. 

We  are  starting  a  training  program  this  year  to  give  our  personnel,  as  well  as, 
those  of  the  district  attorneys  and  public  defender's  office  specific  knowledge 
to  investigate  and  try  the   various  criminal  matters  in  this  County  on  the  basis 
of  the  real  facts  of  the  case  as  they  can  be  realistically  determined  for  the  bene- 
fit of  all  involved.   It  is  hoped  that  in  the  future,  administration  will  accept 
that  not  to  train  responsible  individuals  is  a  poor  and  sometimes  costly  Eoanage- 
ment  policy. 

Much  of  our  instrumentation  needs  updating  badly,  both  to  give  us  the  equipment 
capability  we  should  have  to  handle  the  work  being  done;  and  to  give  the  greater 
capability  needed  to  answer  the  important,  frequently  difficult,  unusual  and  com- 
plex questions  relating  to  death  investigation. 

We  do  have  one  abundance.   That  is,  dedicated  people  with  great  feeling  and  loyalty 
to  this  office.   People  with  sympathy  and  understanding  who  work  many  times  with- 
out pay  or  adequate  compensation  to  help  the  living.   We  have  been  able  to  add  one 
full  time  forensic  pathologist  and  need  to  add  another  in  order  to  do  the  quality 
of  work  needed  for  our  case  load.   Our  forensic  consultants  are  a  valuable 
addition.  _   . 
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Honorable  George  R.  Moscone,  Mayor 

and  Members  of  the  Board  of  Supervisors 
City  Hall  -  Civic  Center 
San  Francisco,  CA  94102 

Dear  Mr.  Mayor  and  Honorable  Supervisors: 

Although  the  resident  population  of  San  Francisco  is  declining  (665,000  at  last 
census),  the  socio-economic  change,  as  well  as  many  other  factors,  is  resulting 
in  the  increased  incidence  of  criminal  deaths  or  suspicious  deaths  in  this  com- 
munity.  The  judicial  process  is  rightly  requiring  more  detailed  investigation 
and  reports  for  their  use.   Training  requirements  for  law  enforcement  and  medical 
personnel  is  increasing.   The  number   of  drugs  and  industrial  compounds  is  always 
increasing.   Each  of  these  factors  in  our  changing  world  works  to  maintain  and 
increase  the  workload  in  this  office. 

The  public  concept  of  death,  along  with  its  fears  and  misconceptions,  is  changing 
slowly.   However,  most  people  do  not  understand  what  we  do  and  would  really  not 
wish  to  find  out--until  they  have  a  family  tragedy  in  which  we  have  to  answer  to 
the  courts  or  the  family  as  to  the  cause  and  manner  of  death.  Only  at  that  time 
do  they  begin  to  realize  our  function  and  impact  on  the  state  of  the  community. 

Because  we  do  not  control  salaries  or  hiring  policy,  the  operating  policy  of  the 
office  is  changing  slightly.   We  need  several  more  full  time  specialists  to  im- 
prove our  capabilities.   Because  of  the  complexities  involved,  our  instrumentat- 
ion requires  improvement.   Our  people  need  training  and  equipment  to  do  their 
jobs  well.   These  goals  can  only  be  achieved  with  the  continued  support  of  county 
government, 

A  potential  plan  to  improve  department  revenues  has  been  discussed  previously. 
Obviously,  costs  to  the  taxpayer  must  be  kept  low,  but  in  much  of  our  work,  to 
do  an  incomplete  investigation  costs  the  taxpayer  more  in  the  long  run  and  re- 
sults in  false  economy.   This  department  will  always  be  largely  dependent  on 
tax  revenues.   It  is  possible  to  increase  county  revenues. 

Over  the  last  few  years  we  have  made  some  procedural  and  administrative  changes  to 
improve  both  the  function  of  the  office  and  cost  accounting.   In  our  governmental 
program  of  responsibility  without  authority,  however,  it  is  difficult  to  realis- 
tically make  the  sweeping  changes  that  are  sometimes  needed.   Cost  accounting  is 
difficult,  since  we  relate  to  so  many  other  departments.   Several  years  ago,  we 
estimated  that  the  cost  to  the  county  of  a  day  in  superior  court  on  a  major 
criminal  case  was  approximately  $6,000  per  day.   If  the  work  this  department 


15)553—1694  Hall  of  Justice,  850  Bryant  Street  San  Francisco,  CA  94103 


Hon.  George  R.  Moscone,  Mayor 

and  Members,  Board  of  Supervisors  Page  2 


does  on  any  one  case  saves  the  prosecution  and  defense  one  to  three  days,  there 
is  obviously  a  considerable  savings  to  the  taxpayer,  but  one  that  is  not  always 
possible  to  directly  relate  to  this  department.   The  converse  is  also  true. 
These  factors,  however,  directly  relate  to  cost  savings  for  the  county. 

We  cannot  eliminate  any  of  the  duties  of  this  department  because  most  of  them 
are  state  or  county  mandates.   There  are  several,  however,  that  we  are  forced  to 
share  without  being  funded  for  them,  i.e.,  testifying  on  alcohols  done  by  the 
county  lab. 

Functional  breakdown  of  departmental  activities; 

The  functions  of  this  department  are  tightly  interwoven.   No  one  section  can 
function  independent  of  another,  and  in  most  cases  requires  a  "product"  from 
another  in  order  to  perform  its  task.  However,  there  are  several  basic  functions 
that  can  be  separated.  These  are: 

Investigative 
Administrative 
Forensic  Pathology 
Inquest 
Judicial 

In  order  to  understand  each  of  these  functions,  a  brief  explanation  is  required. 

Investigative  -  This  division  consists  of  10  deputy  coroners  (Coroner's  Investi- 
gators) who  work  eight-hour  shifts,  covering  24  hours/day,  seven  days  per  week. 
They  make  the  original  determination  whether  the  case  falls  under  the  jurisdiction 
of  the  office  based  on  state  law.   This  frequently  requires  scene  investigation, 
evaluation  of  injuries,  search  for  evidence  and  for  the  next  of  kin.   Because  of 
the  importance  and  the  emotional  impact  involved,  this  is  not  an  easy  job.   In  some 
cases  the  body  is  damaged,  yet  the  deputy  must  still  be  thorough  in  his  work,  least 
he  miss  a  homicide  or  public  hazard.   It  requires  close  association  with  other 
public  agencies. 

There  is  no  "product"  per  se  of  the  deputy's  investigation  that  can  be  accurately 
counted  which  truly  reflects  the  work  involved.  However,  during  the  last  fiscal 
year,  the  deputies  investigated  2,146  cases,  prepared  written  reports  for  use  by 
others,  notified  police,  relatives  and  others,  as  well  as  doing  the  scene  investi- 
gation.  They  took  a  total  of  4,039  reports  of  death,  but  after  some  level  of 
investigation  released  1,893  cases  for  the  physician's  signature  on  the  death 
certificate. 

Administrative  -  This  section  is  involved  with  the  day  to  day  function  of  the 
office,  preparation  of  the  typed  reports  of  the  forensic  investigation  as  part  of 
our  official  records,  estate  investigation,  work  with  relatives  and  next-of-kin, 
and  interfacing  with  other  branches  of  public  government.   They  are  responsible 
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for  the  sale  of  public  records  and  public  auction.   It  is  impossible  to  give 
realistic  production  numbers  to  reflect  their  workload.   Even  in  estimating 
families  served,  the  number  is  invalid,  since  one  family  may  be  contacted  only 
once,  while  another  is  seen  multiple  times.   They  are  involved,  however,  in 
every  case  entering  the  office,  as  well  as  some  that  do  not  fall  under  our 
jurisdiction. 

Forensic  Pathology  -  This  division  is  involved  in  scene  investigation,  the 
medical-legal  autopsy,  pathology  and  toxicology.   One  investigation  may  require 
half  an  hour,  while  another  may  take  days  or  weeks.   Every  case  taken  by  this 
office  is  autopsied.   Some  are  easy  cases  to  determine  the  cause  and  manner  of 
death.  With  increasing  frequency,  however,  they  are  becoming  more  and  more 
difficult.   It  is  of  the  utmost  importance  to  the  prosecution  and  defense  to 
know  the  type  of  weapon  involved,  time  of  death,  or  levels  of  drugs  in  a  body. 
This  is  where  that  data  is  determined  if  it  is  possible  to  do  so. 

Inquest  -  An  inquest  is  a  formal  hearing  into  the  death.   The  Coroner  or  Medical 
Examiner  has  the  power  of  subpoena  and  the  responsibility  to  question  witnesses 
to  determine  the  facts  of  a  case.  Although  not  generally  recognized  by  the 
public,  these  are  important  for  many  reasons.   Last  year  there  were  85  inquests 
held  by  this  department. 

Judicial  -  Presentation  of  expert  testimony  to  the  courts,  preparation  with  the 
attorneys,  and  preparation  for  court  presentation  is  given  by  this  department  in 
over  300  cases.   There  is  no  additional  cost  to  the  county  for  this  expert  testi- 
mony, and  none  for  the  preparation.   This  is  producing  a  problem  for  the  de- 
partment, since  there  is  no  budget  for  film,  etc.,  and  the  increasing  court  load 
effectively  removes  that  expert  from  other  work  for  the  duration  of  the  testimony. 
For  example,  when  the  toxicologist  testifies,  we  lose  half  a  day  or  more  on 
toxicology  reports. 

Research  -  The  research  section  is  responsible  for  developing  and  performing  work 
designed  to  improve  our  understanding  of  disease  process,  drug  interactions,  en- 
vironmental poison  or  pollution  levels,  and  improvement  of  medical  treatment 
capabilities.   It  is  designed  to  be  self  supportive  on  the  basis  of  grant  monies. 
Since  we  are  the  only  agency  to  have  the  material,  we  have  a  responsibility  to 
use  that  material  in  the  manner  legally  possible  in  order  to  improve  this  and 
other  communites. 

We  wish  that  our  job  was  not  necessary,  but  it  is.  Furthermore,  its  value  to 
the  community  is  directly  related  to  the  quality  of  forensic  work  done.  With 
this  annual  report,  the  office  completes  one  segment  of  its  work  and  looks  forward 
to  helping  our  community  with  the  next  one. 


Sincer 


Examiner -Coroner 
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INTRODUCTION 

Most  people  only  know  that  we  handle  dead  bodies.  Many  think  that  we  merely 
pick  them  up,  and  that  the  police  or  fire  department  identify  the  person  and 
determine  hpw  they  died.   In  fact,  in  some  communites,  that  is  partly  true. 
Here,  however,  we  operate  as  a  separate  office,  directly  under  the  jurisdiction 
of  the  Chief  Administrative  Officer.  We  are  responsible  both  historically  and 
legally  under  California  State  Law  for  the  determination  of  cause  and  manner  of 
death,  as  well  as  who  died,  where  and  if  possible  contacting  the  next  of  kin. 

Sudden,  unexpected  or  traumatic  deaths  are  expensive  to  the  taxpayers.   Besides 
the  frequently  needless  loss  of  life,  the  investigation  and  judicial  process 
costs  are  considerable.   Our  estimate  of  $6,000  per  day  for  a  superior  court  trial 
may  be  related  to  the  fact  that  if  data  is  unclear  or  incompletely  prepared,  hours 
and  days  may  be  spent  while  attorneys  argue  the  case,  rather  than  the  facts. 
Therefore,  we  feel  the  proper  training  and  investigative  studies  is  sound  financial 
management,  as  well  as  important  to  the  proper  outcome  of  the  case. 

Adelson  states: 

"Until  the  pathologist  has  demonstrated  that  death  was  produced  directly 
or  indirectly  by  some  kind  of  violence  or  culpable  negligence,  there  is 
no  homicide  to  investigate...  If  he  mis-diagnoses  a  non-existent  homi- 
cide, he  may  place  an  innocent  person  in  jeopardy...  Conversely,  if  he 
fails  to  give  adequate  weight  to  the  part  played  by  violence  and  con- 
cludes that  death  resulted  entirely  from  natural  causes,  a  murderer  goes 
free,  and  a  crime  goes  unpunished." 

(Lester  Adelson,  M.D.,  The  Pathology  of  Homicide, 
1974,  Charles  C.  Thomas  Co.,  Pub.) 

Presenting  the  medical  data  as  an  expert  witness  is  not  always  a  simple  affair. 
The  victim  may  be  badly  damaged  or  in  some  other  way  be  aesthetically  unpleasant 
to  examine.   If,  however,  the  innocent  and  the  guilty  are  to  be  clearly  separated, 
then  the  wounds,  natural  disease  and  artifacts  must  be  clearly  defined  or  described 
80  that  the  jury  can  try  the  facts  of  the  case.  No  one's  liberty  should  be  taken, 
nor  should  the  guilty  be  set  free  because  the  scene,  victim  or  scientific  infor- 
mation was  not  collected  and  completely  interpreted,  or  even  lost  through  ignorance. 

The  forensic  scientist  does  not  work  alone.  He  or  she  depends  on  close  association 
with  police,  public  health,  research  scientist  and  judicial  specialist.   This 
chain  of  responsibility,  if  it  is  to  serve  justice,  must  have  every  link  strong 
and  unbreakable.  A  criminal  charge  should  be  based  on  facts,  and  the  medical- 
legal  aspects  of  the  case  must  be  accurately  and  unbiasedly  prepared  and  inter- 
preted for  the  courts. 

Sinc.e  this  office  is  responsible  for  determining  the  cause  and  manner  of  all  deaths 
other  than  natural,  our  investigation  must  be  as  complete  and  accurate  as  possible. 
It  must  be  rapid  but  exacting.  A  determination  of  death  by  suicide,  homicide  or 
accident  must  be  supportable  beyond  a  reasonable  doubt.   Such  decisions  have  far 
reaching  ramifications. 

A  city  like  San  Francisco  should  have  a  really  "top-notch"  Medical  Examiner's 
office.   To  do  so  improves  and  benefits  the  living  in  many  ways  directly,  and  in 
many  more  by  indirect   or  sometimes  intangible  means. 
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DEPARTMENTAL   COSTS 


The   costs    to  the   taxpayer    for   operating   this   department   around   the 
clock  are    indicated   below.      Except   as    indicated,    the    total  budget 
allocated   to   this   department    is   simply  divided   by   the  number   of 
cases    investigated. 


1976-77 

Total  Budget  $   688,433.00 

Transfers  to  the  Controller, 

Health  and  Retirement  123,705.00 

NET  BUDGET  (all  other  costs)  564,728.00 

Total  Cases  4,039 

Cost  per  case  investigated  139.82 


Revenues  (sales  of  records,  public 

auctions)  10,251.76 


Total   costs  Ad   Valorum  Taxes/ 

Per   Case   Investigated  $  137.28 


As    indicated   elsewhere,    this    includes   all    investigative,    administrative, 
scientific   and   expert   witness   costs    to   the   county. 
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GLOSSARY 


ALKALOID  OF 
MORPHINE  GROUP 


Typically  referred  to  as  morphine  type  alkaloid,  this  is  the 
chemical  substance  found  in  body  fluids  after  the  injection 
of  heroin,  or  other  drugs  derived  from  opium. 


TOXICOLOGY  NOT       This  term  indicates  that  the  deceased  lived  long  enough  after 
VALID  OR  ELIMINATED  the  injury  to  have  eliminated  some  or  all  toxic  agents  from 

the  body. 


FORENSIC  PATHOLOGY 


MODE  OF  DEATH 


MODE  EQUIVOCAL 


MODE  UNDETERMINED 


MODE  UNKNOWN 


The  specialty  fie 
medical  and  pathol 
manner  of  sudden. 
This  includes  the 
hazard,  type  or  na 
jury  to  death  and 
These  data  are  pre 
or  for  public  hea 
able  knowledge. 


Id  of  medicine  involving  the  application  of 
ogy  principles   in  determining  the  cause  and 
unexpected,  and  medically  unattended  deaths, 
type  and  nature  of  injury,  public  health 
ture  of  homicide  weapon,  the  relation  of  in- 
interpreting  other  factors  for  the  courts, 
pared  and  presented  to  the  judicial  system 
1th  interests  in  keeping  with  the  best  avail- 


Indicates  the  manner  of  death,  such  as  natural,   accident, 
suicide  or  homicide,  and  is  to  be  distinguished  from  cause  of 
death  which  is  purely  a  medical  determination. 

With  the  cause  of  death  determined,  investigative  data  does  not 
clearly  differentiate  between  two  modes  of  death,  although 
some  evidence  supports  either  one. 

With  the  cause  of  death  determined,  investigative  data  does  not 
clearly  support  one  of  two  possible  modes,  and  either  one  is 
possible  without  prejudice. 

Circumstances  insufficient  to  indicate  between  two  possible 
modes,  as  when  only  bones  are  found,  or  when  no  medical  cause 
of  death  is  determined. 


MULTIPLE  VEHICLE 

NON-TRAFFIC 

PATHOLOGY 


SEROLOGY 


More  than  one  passenger  vehicle  involved. 

Accident  occurred  off  the  street  in  driveway,  garage,  etc. 

That  branch  of  medicine  which  deals  with  the  essential  nature 
of  disease,  especially  in  the   structural  or  functional  changes  in 
tissues,  organs  or  systems  of  the  body  causing  disease.   It 
involves  the  diagnosis  of  disease  by  microscopic  or  chemical 
analys  is . 

That  branch  of  pathology  that  deals  with  the  analysis  of  blood 
and  body  fluids.  Blood  types  for  identification,  exclusion  of 
a  suspect  or  judicial  purposes  are  examples  of  the  use  in  this 
office. 


SINGLE  VEHICLE 


Vehicle  struck  pole, wall, divider , etc .  without  the  influence  of 
another  vehicle. 
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GLOSSARY 


TOXICOLOGY 


The  scientific   study  of  poisons,  their  detection,  actions 
and  treatment.   The  relations  of  drug  levels  to  emotional 
or  personality  change,  behavioral  or  reasoning  ability  are 
frequent  decisions  based  on  this  data. 


MEDICAL  EXAMINER 


A  physician  specifically  trained  in  forensic  pathology  who 
is  responsible  for  investigating  and  determining  the  cause 
and  manner  of  sudden  or  unexpected  death. 


AUTOPSY 


A  scientific  dissection  of  the  human  body  to  determine  the 
cause  and  nature  of  death.   To  detect  public  health  hazards, 
determine  the  method  or  type  of  death  in  homicides  and  improve 
the  level  of  medical  care  in  the  community.   In  some  cases, 
showing  that  no  injury  or  wrongdoing  was  present  is  of  great 
emotional  and  stabilizing  value  to  the  family. 
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FISCAL  YEAR  1976-77 


Total  deaths   in  County 

Total  deaths  reported   to  Coroner 

Cases   reported,    investigated  and  cleared  by 
the  Coroner  for  physician's  signature 

Coroner's  Cases 

Percent  of  all  deaths  in  San  Francisco  County 
reported  to  Coroner 

Percent  of  all  County  deaths  having  Coroner's 
autopsies 


Cases  accepted  by  Coroner 

1.  Natural  deaths  1,362 

2.  Accidents  301 

3.  Suicides  233 

4.  Homicides  149 

5.  Mode  equivocal  67 

6.  Cause  unknown  12 

7.  Cause  undetermined  22 

Autopsies  performed 
Autopsy  Index 

Burials  authorized  by  Coroner 

1.  Indigents  and  fetuses 
buried  in  City 

2,  Veterans  buried  by  funeral 
homes  on  rotation  basis 


63.47. 


142 


33 


3.  Cases  buried  by  funeral 

homes  on  rotation  basis  with 
Public  Administrator  con- 
trolled funds  31 

Inquests  held  or  depositions  taken 

Identification 

1,  Persons  brought  to  Coroner's  Office  with  insufficient 
identification 

2.  Persons  subsequently  identified  by  fingerprints,  dental 
x-ray  or  other  means 

3.  Persons  buried  as  unidentified 

4,  Fingerprints  taken  and  forwarded  to  F.B.I. ,  C.I.I,  or 
S.F.P.D. 


8,644 
4,039 

1,893 
2,146 

46.77. 

24.87, 


2,146 

1007, 


85 

277 

272 
5 

2,041 
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INDUSTRIAL  ACCIDENTS 


1976-1977 


Total  number  of  Industrial  Accidents  6 

MEANS 

Asphyxiation  0 

Burns 1 

Crushing  0 

Struck  by  object  4 

Falls 1 

Miscellaneous   0 

SEX 

Male  ....  6  Female  ....  0 

Alcohol  positive 1 

Alcohol  negative  4 

Test  not  valid 1 

Other  drugs 0 
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JUL 
18 

AUG 
10 

SEP 
14 

ACCIDENTS  AT 

HOME 

FEB 
9 

MAR 
12 

APR 
9 

MAY 
7 

JUNE 
10 

Number 

OCT 
13 

NOV 
16 

DEC 
13 

JAN 
17 

TOTAL 
148 

Male 

9 

5 

8 

9 

6 

5 

11 

8 

6 

5 

4 

5 

81 

Female 

9 

5 

6 

4 

10 

8 

6 

1 

6 

4 

3 

5 

67 

Food  Bolus 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

Aspiration 

1 

0 

0 

1 

0 

1 

2 

0 

1 

0 

0 

0 

6 

Other 

3 

2 

2 

1 

4 

3 

1 

1 

1 

1 

0 

1 

20 

Burns  in  San 
Francisco 

3 

0 

2 

2 

5 

1 

1 

3 

3 

4 

2 

2 

28 

Burns  outside 
San  Francisco 

0 

2 

0 

0 

0 

1 

0 

3 

0 

0 

0 

0 

5 

Gas/Carbon 
Monoxide 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Fall 

5 

5 

5 

3 

4 

6 

11 

1 

3 

0 

3 

6 

52 

Poison 

5 

1 

5 

6 

3 

1 

1 

1 

4 

4 

2 

1 

34 

VIOLENT  DEATHS 

There  were  2146  cases  brought  to  the  Coroner's  Office  and  autopsied.   Of  these  cases, 
784  were  determined  to  be  due  to  violence,  or  that  other  trauma  was  involved. 


Mode 

Total 
No. 

%   of  Total 
Coroner's   Cases 

%  of  Total  County 
Deaths  (8644) 

Accident 

301 

14.0 

3,5% 

Motor  Vehicle 
At  Home 
Away  From  Home 
Industrial 

Suicide 

75 

148 

72 

6 

232 

3.5 
7.0 
3.4 
0.3 

10.8 

2.7 

Homicide 

149 

6.9 

1.7 

Other  violent  deaths  of 
mode  equivocal  or  un- 
determined. 

89 

4.1 

1.0 

9  - 


ACCIDENTS  AWAY  FROM  HOME 


Number /Mth 
Male 

Female 

Alcohol 

Tox  Not  Valid 

Other  Drugs 

Narcotics 

Barbs 

Food  Bolus 

Aspiration 

Drowning 

Handgun 

Shoulder  gun 

Auto/Appliance 
CO. 

Burns /S.F, 

Burns /Outside 
S.F. 

Toxic  Poison* 

Fall 

Other 


JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUNE 

TOTAL 

5 

9 

4 

4 

10 

6 

4 

8 

4 

7 

8 

3 

72 

5 

6 

4 

4 

5 

4 

3 

7 

3 

5 

6 

3 

55 

0 

3 

0 

0 

5 

2 

1 

1 

1 

2 

2 

0 

17 

0 

1 

1 

0 

0 

2 

0 

3 

1 

3 

4 

1 

16 

2 

3 

1 

1 

5 

1 

4 

0 

2 

0 

1 

0 

20 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

2 

1 

0 

2 

0 

0 

0 

0 

1 

0 

1 

0 

0 

5 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

5 

0 

2 

0 

0 

0 

1 

0 

1 

2 

0 

1 

0 

7 

0 

1 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

5 

1 

0 

1 

1 

1 

0 

0 

5 

0 

1 

1 

1 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

1 

0 

0 

5 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2 

1 

2 

0 

0 

0 

0 

1 

0 

3 

2 

0 

11 

0 

2 

0 

2 

1 

1 

3 

1 

1 

0 

0 

2 

13 

2 

2 

1 

0 

6 

0 

1 

0 

1 

2 

3 

0 

18 

♦includes  drug  deaths. 
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SUICIDE 

The  determination  of  suicide  as  a  manner  of  death  represents 
the  summation  of  scene  investigation,  including  a  review  of 
psychological  state,  autopsy,  pathology,  toxicology  and  fre- 
quently, more  investigation.  To  the  best  of  our  knowledge^ 
this  is  the  only  office  performing  toxicology  of  multiple  organs 
or  body  fluids  routinely,  in  order  to  evaluate  the  metabolic 
status  of  a  drug  or  drugs.   This  enables  us  to  more  accurately 
determine  acute  ingestion  from  chronic  or  potentiation  effect 
by  drugs.   Realizing  the  immense  emotional  effect  on  a  family, 
the  diagnosis  of  suicide  is  never  made  lightly,  and  always  repre- 
sents a  decision  made  on  the  basis  of  data  sufficient,  if  necessary, 
to  defend  that  decision  in  a  court  of  law.   Should  these  data  be 
inconclusive,thea  the  victim  automatically  gets  the  benefit  of  doubt, 

Suicide  takes  a  tremendous  toll  of  our  young  people^  The  relative 
number  jumping  from  the  Golden  Gate  Bridge  would  not  seem  to  warrant 
the  publicity  assigned  them  when  compared  to  the  need  evident  for 
help  administered  to  individuals  using  other  methods. 

To  help  understand  the  problems,  and  hopefully  aid  in  the  reduction, 
this  office  has  supported  suicidiology ,  research  and  prevention  pro- 
grams for  many  years.   It  is  hoped  that  this  work  will  help  reduce 
this  needless  loss. 

The  majority  of  these  deaths  are  situational  reactions,  and  given 
proper  momentary  trained  support,  are  potentially  preventable. 


A 
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SUICIDES 


TOTAL  NUMBER  1976-77 233 


NUMBER 

METHOD 

1975-76 

1976-77 

Poisoning 

56 

79 

Golden  Gate  Bridge 

19 

28 

90 

Bay  Bridge 

1 

1 

80 

Auto-Carb.Mono. 

3 

1 

70 

Plastic  Bag 

7 

6 

60 

Hanging 

19 

20 

50 

Cutting/Stabbing 

5 

2 

40 

Hand  Gun 

44 

49 

30 

Shoulder  Gun 

10 

13 

20 

Jump/Building 

25 

30 

10 

Drowning 

3 

4 

Other 

3 

0 

SEX 


Male 
Female 


134 
61 


172 
61 


g 


00 

G 

•H 

c 
o 

CO 
•H 
O 

04 


<      X^ 


c 
a 
o 

c 

CO 
X 


^ 


I 
I 
I 

o. 

a 

•-) 

a 


3 


00 

c 

•H 
00 

c 

CO 


4J  6 

CO  a 

o  •-? 

G  0) 

0)  bO 

•O  no 

rH  -H 

O  M 

O  PQ 


RACE 


Caucasian 

178 

209 

Negro 

12 

13 

Chinese 

3 

7 

Japanese 

I 

0 

Filipino 

1 

2 

American 

Indian 

0 

0 

Other 

0 

2 

-  12  - 


SUICIDES 


COMPARISON  BY  AGE 

AGE 

1975- 

76 

1976-77 

0-20 

8 

14 

21  -  30 

55 

71 

31  -  40 

36 

38 

41  -  50 

36 

25 

51  -  60 

26 

34 

61  -  70 

16 

23 

71  -  80 

17 

19 

81  -  90 

8 

8 

91  -100 

1 

1 

Alcohol  Present. 

>   •   •   •   •      JO 

52 

Other  drugs 

55 

95 

70 
60 
50 
40 
30 
20 
10 


Fig.    1 
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SUICIDES 
COMPARISON  BY  YEARS 


Method 

66-67 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

Poisoning** 

87 

106 

102 

114 

75 

74 

69 

51 

76 

56 

79 

Handguns 

35 

27 

50 

33 

32 

38 

33 

43 

45 

44 

49 

Golden  Gate 

Bridge 

9 

23 

10 

14 

20 

28 

16 

21 

14 

19 

28 

**  Predominant   drug   is   barbiturate  or  barbiturate   in  combination  with  other 
compounds . 


COIPARISON  TOTAL  SUICIDES  BY  YEAR 


66-67 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

234 

237 

246 

281 

263 

296 

227 

220 

224 

195 

233 

300 
275 
250 
225 
200 
175 


Fig.    2 


rs.  J  00  ON 

nO  sO  vO 

I          I  I 

sO  r^  CO 

\0  \0  ''O 


o 

f-H 

CM 

tri 

«* 

m 

vO 

r^ 

I 

ON 

1 

o 

1 

CM 

en 

1 

vO 

-  14  - 


SUICIDE 

The  following  chart  represents  the  suicide  rate  for  San  Francisco 
since  1933-34.  Trends  and  cyclic  changes  are  sometimes  difficult 
to  predict,  and  even  understand  when  they  occur.   So  many  factors 
effect  the  suicide  rate,  yet  at  times  of  great  national  stress, 
the  rate  may  not  change  as  predicted.  Other  data  submitted  with 
this  report  indicates  the  changing  age  population,  as  well  as 
the  changing  method  of  suicide.  This  is  still  predominately  a 
disease  of  the  young,  although  more  older  patients  are  evident 
lately.   In  many  of  the  cases  where  the  data  is  known,  the  tempo- 
rary despondency  may  have  been  reversible  if  professional  counsel 
were  available.   In  other  cases,  the  patient  made  the  decision  to 
take  his  life,  and  then  took  premeditated  steps  to  complete  his 
plans. 
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SAN  FRANCISCO  CORONER'S  STATISTICS 


HOM. 


SUIC. 


SUICIDE 
TREND 


YEAR 


HOM. 


SUIC. 


SUICIDE 
TREND 


25 

256 

43 

248 

32 

208 

22 

206 

30 

215 

24 

256 

26 

220 

23 

191 

29 

176 

25 

191 

34 

133 

29 

149 

31 

150 

35 

178 

45 

189 

36 

188 

34 

210 

42 

205 

31 

188 

32 

165 

46 

196 

48 

185 

50 

210 

46 

208 

27 

196 

39 

189 

226.6 

221 

217.6 

211.6 

206.6 

182.2 

168 

179.8 

160 

159.8 

170.8 

183 

194 

196 

191.2 

192.8 

187.8 

188.8 

192.8 

199 

197.6 

201 

203.4 


59-60 
60-61 
61-62 
62-63 
63-64 
64-65 
65-66 
66-67 
67-68 
68-69 
69-70 
70-71 
71-72 
72-73 
73-74 
74-75 
75-76 
76-77 


34 

202 

47 

222 

44 

212 

43 

220 

44 

215 

55 

199 

59 

233 

79 

234 

74 

237 

127 

246 

118 

281 

101 

263 

102 

296 

90 

227 

131 

220 

121 

224 

152* 

195 

149 

233 

204.2 

209 

214.2 

213.6 

215.8 

220.2 

223.6 

229,8 

246.2 

252.2 

264.6 

262.6 

257.4 

246 

232.4 

219.8 


Homicide  figures  up  to  this  point  were  received  from  the  Police  Department  and  were  not 
always  consistent  with  statistics  kept  by  the  Coroner's  Office. 
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HOMICIDE 


Homicide  is  the  killing  of  one  human  by  another.  The  following  data 
does  not  differentiate  further  into  justifiable,  accidental  or  murder. 
Murder  is  the  unlawful  killing  of  a  human  being  with  malice.   Such  dis- 
tinctions are  the  proper  function  of  the  Judicial  System,  and  are  not 
the  responsibility  or  function  of  this  office. 

The  proper  evaluation  and  investigation  of  a  homicide  begins,  naturally, 
at  the  scene.   Who  determines  if  a  death  is  a  potential  homicide?   The 
answer  is  that  in  the  majority  of  cases,  a  member  of  this  office  does 
(either  the  Coroner's  Investigator,  Administrative  Coroner  or  Medical 
Examiner -Cor oner).   It  has  been  well  documented  that  if  the  determination 
is  made  by  individuals  inexperienced  or  untrained  in  death  investigation, 
that  their  opinion  will  be  wrong  in  over  50%  of  the  cases.   They  are  very 
apt  to  miss  the  subtle  homicide  and  are  much  more  apt— to  miscall-  a 
natural  or  accidental  death,  resulting  in  false  arrest,  false  accusations, 
needless  expenditure  of  public  funds,  a  waste  of  investigative  time  for 
many  people  and  a  delay  in  investigation  of  other  deaths. 

The  very  first  requirement  of  our  Judicial  System  pertaining  to  criminal 
trial,  requires  the  identification  of  an  individual  and  the  presentation 
\;of  evidence,  usually  by  virtue  of  expert  forensic  testimony,  of  the 
cause  of  death  or  trauma  associated  with  the  death.   The  entire  remainder 
of  the  trial   frequently  deals  only  with  whether  or  not  the  accused  caused 
those  injuries  and  answers  the  question  of  intent.   Who  identifies  the 
body?  The  answer  is  that  the  Medical  Examiner-Coroner 's  Office  does 
(frequently  using  Local  Police,  CII  or  FBI  fingerprints).   Who  gives  the 
expert  forensic  testimony?   The  answer  is  the  Forensic  Pathologist  from 
the  Medical  Examiner-Coroner 's  Office.   In  addition,  the  Forensic  Toxi- 
cologist  from  this  office  frequently  testifies  on  the  significance  and  effect 
of  various  drug  levels,  a  matter  of  great  concern  when  dealing  with  the  con- 
cept of  diminished  capacity. 

Any  Judicial  System  dealing  with  crimes  involving  death  requires  a  well 
trained  and  well  equipped  office  that  can  and  will  interpret  the  forensic 
findings  in  an  unbiased,  fair  manner.   This  investigation  must  be  intense, 
accurate  and  rapid  enough  so  that  charges  against  one  or  more  individuals 
may  be  pursued  or  dismissed  without  unfairly  affecting  their  constitutional 
rights.  That  is  the  purpose  of  this  office. 

The  Coroner's  Investigator  responds  to  the  scene  of  death  and  determines  if 
the  Police  Homicide  detail  will  be  called.   On  those  cases  where  homicide  is 
obvious,  the  Coroner's  Investigator  responds  as  part  of  a  team  (other  members, 
homicide  inspectors,  photographers,  criminologists).   The  police  are  responsi- 
ble for  evidence  with  investigation  pertaining  to  the  crime.   This  office  is 
responsible  for  the  body,  identification,  inquiry  into  circumstances,  manner 
and  means  of  death.  (Gov.  Code  27491.2).   Besides  the  scene,  the  Coroner's 
Investigator  is  responsible  for  property  recovered,  location  and  notification 
of  next  of  kin  and  preparation  of  a  written  summary  of  their  investigation. 
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HOMICIDE 


In  about  one-third  to  one-half  of  the  homicides,  a  forensic  pathologist 
responds  to  the  scene,  aiding  in  the  investigation.   The  autopsy  including 
photography,  may  use  fluoroscopy.  X-rays,  angiography  or  other  techniques 
to  establish  and  define  the  number,  nature  and  severity  of  wounds,  obtain 
evidence  (i.e.  bullets)  and  to  prepare  an  official  report.   This  report 
including  chemistry,  serology  and  toxicology  as  described  is  used  as  part 
of  the  prosecution  or  defense  of  the  case  in  the  formal  judicial  hearing. 

If  it  were  not  for  the  very  good  Public  Health  ambulance  service,  this 
city  would  have  approximately  250  homicides  each  year.  Many  more  than 
that  number  experience  major  trauma  yearly,  but  survive  because  of  the 
excellent  medical  facilities  in  this  county. 

Of  minor,  but  becoming  increasingly  important,  is  the  fact  that  because 
of  our  excellent  and  advanced  medical  facilities,  we  are  seeing  more  homi- 
cide and  trauma  cases  transferred  into  the  county  for  medical  therapy. 
Should  these  individuals  die,  the  autopsy  and  court  testimony  is  done  by 
this  office. 

In  addition,  we  have  been  able  to  help  other  counties  in  their  investiga- 
tions, &nd  have  been  able  to  establish  the  cause  of  death  as  a  homicide 
in  several  cases  that  were  previously  undiagnosed. 
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HOMICIDES 

Total  number  homicides    149 

Males    123  Females    26 

COMPARISON  BY  MONTH 


1976 
JUL  AUG 

SEP 

OCT 

NOV 

DEC 

1977 
JAN  FEB 

MAR 

APR 

MAY 

JUNE 

TOTAL 

11   11 

15 

11 

13 

12 

20   15 

7 

16 

7 

11 

149 

COMPARISON  BY  RACE 


Caucasion 

80 

Negro 

62 

Chinese 

4 

Japanese 

0 

American  Indian  2 

Filipino  1 

Other  0 


COMPARISON  BY  AGE 


75-76 


76-77 


0^20 

20 

23 

21-30 

53 

45 

31-40 

29 

22 

41-50 

21 

21 

51-60 

11 

22 

61-70 

11 

11 

71-over 

7 

5 

1977  _ 

60 

1976  — 

50 

40 

/'  \   * 

/  \  ^ 

//  \  \ 

/'   \  \ 

30 

/     \  * 

0  1            V_> 



20 

4 

•«(r\ 

10 

0 

o  o  o 

CM  fO  >^ 

I  i  I 

O  I-l  r-t 


O 

m 
I 


Q) 

O  O  > 

vO        r^         O 

I  I         ^» 

i-l  i-l  i-H 

m       >o        r^ 
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HOMICIDES 


MOTIVE 


ARGUMENT 


Spouse 

6 

Relative 

7 

Non-Relative 

33 

Stranger 

11 

Robbery 

28 

Police 

5 

Citizen 

0 

Unknown 

30 

SPECIAL  HOMICIDE  * 


Narcotics 

Unknown 

Heterosexual 

3 

Homosexual 

3 

Psycho-sexual 

6 

Psychotic 

2 

*  These  figures  are,  of  course,  inconclusive,  as  circumstances  leading  up  to 
the  crime  are  not  always  known  and  not  necessarily  followed  up  by  this  office, 
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MOTIVE 


HOMICIDES 


CITY 


.Ti.31-  V  r.: 


PERCENTAGES? 
OF  STRANGER 
HOMICIDES 


PERCENTAGE 
OF  HOMICIDES 
50LVED 


1975 

San  Antonio 

San  Diego 

Chicago 

Detroit 

New  York 

Dallas 

San  Francisco 


23 

25 

29 

31 

33** 

39 

43 


64 
93 
85 
74 
65 
88 
59 


♦Percentage  of  stranger  homicides  is  based  on  total  number 
of  murder  cases  in  which  arests  were  made. 
**New  York's  stranger  homicides  are  estimates  based  on  the 
previous  year's  statistics. 


(Source-San  Francisco  Examiner  Thursday,  August  12,  1976) 
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HOMICIDES 
COMPARISON  BY  METHOD 


Blunt  Trauma 

17 

Cutting-Stabbing 

35 

Hand  Gun 

68 

Shoulder  Gun 

7 

Strangulation 

10 

Other 

12 

70 
60 
50 
40 
30 
20 
10 


J 


% 


r 


/  u'/ 


T 


A 


ca 
u 
H 


00 

U 
M 

00 

c 

U 


c 
a 
o 

•o 

c 

CO 


o 

Q) 
"O 

fH 

9 
O 

CO 


I 
I 
I 
I 

c 
o 
1-1 
a 

CO 

■-I 

00 
G 
CO 
M 
4J 
CO 


M 

o 


Alcohol  present  in  victim 
Narcotics  present  in  victim 
Other  drugs  present  in  victim 
Alcohol  present  in  suspect 
Narcotics  present  in  suspect 
Other  drugfi  present  in  suspect 


54*  (=  36.2%) 

18*   (=  127.) 
4* 

8**  (of  15  tested) 
3**  (of  8  tested) 
2**  (of  14  tested) 


*  Patient  may  have  survived  long  enough  or  had  emergency  therapy  to  alter 
validity  of  this  data. 

**   Data  on  cases  tested  only,  if  suspect  not  apprehended  immediately,  no 
samples  were  taken. 
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CITY  COMPARISON 


HOMICIDES 


CITY 

MURDERS  PER 

NUMBER  OF 

PERCENTAGE  OF 

:    -.-■;%.*: 

100,000 

MURDERS 

MURDERS  SOLVED 

POPULATION 

(THROUGH  ARRESTS) 

1975 

Detroit 

49.3 

684 

74 

Washington 

31.7 

233 

88 

Oakland 

30.9 

107 

66 

Baltimore 

29.4 

259 

85 

Houston 

25.9 

343 

76 

Dallas 

29.4 

240 

88 

Chicago 

25.7 

818 

85 

Philadelphia 

25.6 

478 

86 

New  York 

21.5 

1,645 

65 

Los  Angeles 

20.8 

574 

65 

San  Francisco 

19.3 

133 

59 

San  Antonio 

17.4 

132 

84 

San  Diego 

9.1 

69 

93 

National 

9.7 

20,600 

80 

Average 

For  1974 

Source  -  San  Francisco  Examiner   Thur.  Aug.  12,  1976 

(Note  -  This  data  is  different  than  ours  for  several  reasons.   Our  numbers  include 
all  homicides  determined  by  the  department  -  whether  or  not  transferred 
from  another  County  to  on&  of  our  advanced  hospitals,  or  whether  considered 
justified,  etc.  by  the  police.  Therefore,  our  rate/100,000  population 
is  higher  than  shown  above. 
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HOMICIDES 

EQUIVOCAL  HOMICIDE  VS      ?? 

There  were  17  deaths   investigated  jointly  by  the  Chief 
Medical  Examiner-Coroner's  Office  and  the  Homicide  Bureau 
where  the  mode  was  unresolved.     There  was   sufficient   trauma 
at  the  scene  or  necropsy  findings  were  of  such  a  nature  as 
to  leave  doubt   in  the  mind  of  the  medical  examiner  as  to 
whether  the   injuries  were  caused  by  another. 

CASES   INITIALLY  INVESTIGATED  AS  HOMICIDES,    BUT  SHOWN  TO  BE  OTHERWISE. 
There  were   in  excess  of   300  cases   initially  considered 
homicides.      These  were   investigated,   usually  in  conjunction 
with  the  Homicide  Bureau,  with  the  final  results  showing  the 
death  to  be  due  to  other  causes. 


COMPARISON  BY  YEAR 


66-67 

67-68 

68-69 

69-70 

70-71 

71-72 

72-73 

73-74 

74-75 

75-76 

76-77 

79 

83 

141 

129 

107 

110 

94 

137 

126 

152 

149 

Homicide  Rate/100,000  Population  =     22.6 
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HOMICIDES 


San  Francisco's  population  is  nearly  the  same  as  that  of  the 
period  of  the  early  1930' s:  approximately  680,000  persons. 

A.  However,  the  homicide  rate  has  increased  sixfold 
(from  about  25  -  150  a  year)  in  the  past  40  years. 

B.  The  rate  has  quadrupled  in  the  past  15  years. 

C.  Between  1960  -  1965,  the  5  year  trend  chart  shows  a 
nearly  vertical  ascent. 

D.  Thus,  yearly  fluctuations  can  be  misleading  in  them- 
selves; they  must  be  viewed  in  relation  to  previously 
recorded  data  showing  trends,  cycles  and  correlations 
with  major  historical  periods. 

General  speaking,  homicides  in  San  Francisco  have  shown  a 
fluctuation  involving  roughly  a  5  year  cycle.   This  means  the 
rate  peaks  and  descends  in  a  regularly  occurring  manner  when 
viewed  collectively  over  the  past  45  years  of  recorded  data. 

Most -importantly,  the  chart  demonstrates  that  even  with  cyclic 
considerations,  the  trend  has  been  sharply  rising  and  the  total 
number  of  cases  increasing  rapidly  for  more  than  a  decade.   One 
can  only  speculate  on  the  meaning  of  such  statistics,  and  could 
hardly  predict  the  future  rate  of  homicides  in  the  city.   But 
the  history  is  only  all  too  clear  and  the  indications  obvious 
when  the  information  is  closely  examined  in  its  proper  perspec- 
tive. 
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JB3A 


MONTHLY  COMPARISON 


MANNER  OF  DEATH 

JUL 

AUG 

SEP 

OCT 

Nav 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUN 

TOTAL 

Unknown 

0 

3 

0 

0 

1 

3 

0 

2 

1 

1 

0 

1 

12 

Undetermined 

2 

4 

3 

2 

4 

2 

1 

1 

0 

1 

1 

1 

22 

Equivocal 

1 

3 

8 

6 

2 

5 

9 

4 

6 

11 

7 

5 

67 

Suicide 

25 

17 

18 

16 

18 

16 

24 

18 

22 

18 

22 

19 

233 

Homicide 

11 

11 

15 

11 

13 

12 

20 

15 

7 

16 

7 

11 

149 

Industrial 

0  , 

0 

0 

1 

t 

2 

0 

0 

0 

1 

1 

0 

6 

Motor  Vehicle 

4 

4 

6 

6 

7 

8 

10 

4 

7 

9 

5 

5 

75 

Accidents  Away  from  Home 

5 

9 

4 

4 

10 

6 

4 

8 

4 

7 

8 

3 

72 

Accidents  at  Home 

18 

10 

14 

13 

16 

13 

17 

9 

12 

9 

7 

10 

148 
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PATHOLOGY 


In  this  department,  the  tissue  and  body  fluid   samples 
taken  at  autopsy  are  prepared  for  microscopic  study,  histo- 
chemically  stained,  or  analyzed  for  chemical  constituent. 
Cardiac  pacemakers  or  other  mechanical  life  support  devices 
are  examined  for  any  defect.  Smears  or  "wet -mounts"  are 
examined  for  spermatozoa,  bacteria  or  tuberculosis.  Bac- 
teriologic  cultures  may  be  taken,  but  if  pathogens  are 
grown,  they  are  usually  sent  to  the  Department  of  Public 
Health  (State  or  Local)  for  further  identification.    If 
indicated,  "soft"  X-rays  or  histo-chemical  tests  are  done 
to  establish  entrance  or  exit  gunshot  wounds.  Here,  also, 
research  on  new  techniques  such  as  methods  of  obtaining 
fingerprints  from  the  skin  of  a  victim  are  developed. 
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PATHOLOGY 


1976 
JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

197; 
JAN 

r 
FEB 

MAR 

APR 

MAY 

JUN 

TOTAL 

119 

101 

115 

108 

128 

161 

132 

117 

98 

119 

109 

111 

1,418 

302 

329 

342 

334 

376 

518 

491 

514 

412 

468 

417 

493 

4,996 

847 

816 

887 

819 

1073 

1359 

1294 

1171 

994 

1386 

1133 

1493 

13,272 

21 

45 

21 

23 

39 

29 

71 

42 

19 

43 

45 

34 

432 

12 

15 

14 

12 

19 

17 

7 

8 

15 

5 

14 

14 

152 
700 

2,500 

1,000 

50 

19 

49 

29 

62 

58 

60 

15 

77 

78 

16 

94 

58 

615 

Number  Cases  Referred 

Organs  Referred  for  Study 

Tissue  Blocks  Studied 
Microscopically 

Special  Stains* 

Blood  Groupings** 

X-Rays 

Photographs 

Bacterial  Cultures  and 
Smears  (including  AFB) 

Cardiac  Pacemakers 
Tested 

Other  Determinations*** 

*Includes  Smears  examined  for  bacteria  and  spermatozoa. 
**ABO  and  Anti  Rh. 
***Blood,  urine,  water,  evidence  -  for  hematology,  biochemistry,  urinalysis,  bacteriology, 
serology,  "Sickledex",  etc. 


COMPARISONS  1975-76  -  1976-77 

Number  Cases  Referred 

Organs  Referred   for  Study 

Tissue  Blocks  Studied  Microscopically 

Special  Stains 

Blood  Groupings 

X-Rays 

Photographs 

Bacterial  Cultures  &  Smears  (including  AFB) 

Cardiac  Pacemakers  Tested 
Other  Determinations 


1975-76 

1976-77 

1,210 

1,418 

3,679 

4,996 

9,803 

13,272 

375 

432 

141 

152 

625 

700 

2,400 

2,500 

142 

1,000 

63 

50 

615 
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.«...w..^...  TOXICOLOGY 


Toxicology  is  the  science  that  deals  with  the  detection  and  identification 
of  poisons.  The  most  coaunon  poisons  in  our  coaununity  are  prescription  items. 
Illegal  drugs  (ones  for  which  there  is  no  known  medical  merit,  and  which  are 
against  federal  law  to  possess),  industrial  compounds,  gases  and  alcohol  are 
the  most  common  agents.   In  our  work,  however,  any  possible  agent  may  be  of 
importance  in  the  death.   It  is  necessary,  therefore,  not  only  to  accurately 
detect  and  identify  the  agent  or  agents,  but  to  precisely  quantitate  them  so 
_  _tbat_.tb.eir  exact  relationship  to- the  death,  if  any,  can  be  evaluated.   This 
determination  must  be  as  precise  and  specific  as  scientifically  possible,  and 
it  must  be  able  to  stand  up  to  review  by  any  other  qualified  laboratory  in 
the  nation.  As  a  routine  part  of  our  work,  we  determine  the  levels  of  drugs 
in  two  or  more  body  "compartments",  such  as  blood  and  stomach  drug  levels,  or 
combinations  of  three  compartments  in  order  to  answer  the  question  of  acute  or 
chronic  usage.   This  is  of  utmost  importance  in  determining  the  time  of  inges- 
tion, and  therefore  the  intent  of  the  ingestion-whether  accident  or  suicide. 
Since^the  type  and  nature  of  the  unidentified  compound  is  so  varied,  so  must 
the  capabilities  of  this  department  be  varied. 

Considerable  research  comes  from  this  department,  some  of  which  effects  the 
classification  of  various  prescription  items,  federal  and  local. agencies,  drug 
labeling,  and  how  drugs  are^idgntifiedini  postmortem  cases.  A  recent  project 
determined  the  types  and  levels  of  drugs  in  both  the  victim  and  the  suspect  in 
certain  serious  crimes.  This  information  was  then  available  for  the  courts  to 
help  in  t:he  just  determinationr^of- the  innocence  or  guilt  of  the  person  c^harged 
with  the  crime. 
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TOXICOLOGY 


July  1976  -  June  1977 


Incidence  of  various  drugs  or  poisons  found  singly  or  in  combination; 

These  are  not  necessarily  the  cause  of  death  or  even  a  contributing  cause.  These 
figures  reflect  toxic  agents  present  in  the  body  to  any  degree.  Any  one  case  niay 
have  more  than  one  drug  or  poison  present. 


Acetaminophen 

4 

Acetone 

4 

Acetysalic 

1 

Alkaloid  of  morphine  group 

88 

Amitriptyline  (Elavil) 

13 

Amphetamine 

1 

Arsenic 

1 

Barbiturates 

Amobarbital 

23 

Pentobarbital 

25 

Phenobarbital 

19 

Secobarbital 

37 

Caffeine 

1 

Carbon  Monoxide 

28 

Chloral  Hydrate 

7 

Chlordiazepoxide  (Librium) 

9 

Cholinesterase 

1 

Cocaine 

3 

Codeine 

35 

Cyanide 

2 

Desipramine 

1 

Diazepam  (Valium) 

15 

Digoxin 

1 

Diphenhydramine 

2 

Doxepin  (Sinequan) 

5 

Ethchlorvynol  (Placidyl) 

8 

Flurazepam  (Dalmane) 

3 

Glutethimide  (Doriden) 

7 

Hydromorphone  (Dilaudid) 

1 

Imipramine 

2 

Lithium 

1 

Marcaine 

1 

Meprobamate 

1 

Methadone 

10 

Methamoglobin 

1 

Methamphetamine 

10 

Methapyrilene 

1 

Metha qua lone  (Quaalude) 

2 

Mysoline  1 

Nortriptyline  2 

Phenacetin  1 

Phenothiazine  8 

Phenylbuzatone  1 

Phenytoin  4 

Propoxyphene  (Darvon)  20 

Quinidine  2 

Salicylates  19 

Serum  insulin  1 

Theophylline  9 

Thioridazine  (Mellaril)  3 
Thorazine  (chlorpromazine)   3 

Trimethobenzamide  2 

Warfarin  (Coumadin)  1 
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HEROIN  DEATHS 


Morphine-type  alkaloid    (heroin)  deaths   -  58 


Male       -  44 
Female   -   14 


White       -   37  (63.8%) 

Negro        -   18  (31.0%) 

Chinese     -  2  (   3.4%) 

Japanese   -   1  (   1.7%) 


f£M-YEAR.   COMFARISOM    Of  UEROm    DEATHS. 
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The  detail  graph  at  right,  representing  the  last— 
two  years,  more  clearly  shows  the  sudden  drop  in 
heroin-related  deaths  which  occurred  after  the  first 
of  this  year.   While  there  were  40  deaths  in  the 
last  half  of  1976,  there  were  only  18  deaths  in  the 
first  half  of  1977. 

It  would  be  difficult  to  draw  conclusions  regarding 
this  drop  from  our  data  alone,  since  we  are  dealing 
with  such  small  numbers.   However,  other  major 
cities  throughout  the  country  have  shown  a  similar 
decline  during  this  period.   It  appears  that  the 
San  Francisco  data  is  representative  of  a  change 
that  is  occurring  nationwide. 
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GOALS  AND   PLANNING 

• 

Training  is  a  major  objective.  Our  investigators  (with  the  awesome  responsibility 
of  investigating  death  to  determine  crime,  suicide  or  health  hazard)  receive  no 
formal  training.  They  have  been  repeatedly  kept  from  Civil  Service  Classifica- 
tions that  would  give  them  benefits  including  outside  training.  As  a  direct 
result  of  this  philosophy  they  are  now  among  the  lowest  paid  investigators  in  the 
State  of  California  -  if  not  the  lowest.  The  City  does  not  even  furnish  them 
with  such  small  items  as  flashlight  batteries,  or  rain  coats  (cut  out  of  the  bud- 
get).  Obviously,  training,  adequate  working  conditions  and  equipment  are  major 
goals  for  the  next  year. 

We  are  starting  a  training  program  this  year  to  give  our  personnel,  as  well  as 
those  of  the  district  attorneys  and  public  defender's  office  specific  knowledge 
to  investigate  and  try  the  various  criminal  matters  in  this  County  on  the  basis 
of  the  real  facts  of  the  case  as  they  can  be  realistically  determined  for  the  bene- 
fit of  all  involved.   It  is  hoped  that  in  the  future  administration  will  accept 
that  not  to  train  responsible  individuals  is  a  poor  and  sometimes  costly  manage- 
ment policy. 

Much  of  our  instrumentation  needs  updating  badly,  both  to  give  us  the  equipment 
capability  we  should  have  to  handle  the  work  being  done;  and  to  give  the  greater 
capability  needed  to  answer  the  important,  frequently  difficult,  unusual  and  com- 
plex questions  relating  to  death  investigation. 

We  do  have  one  abundance.   That  is,  dedicated  people  with  great  feeling  and  loyalty 
to  this  office.   People  with  sympathy  and  understanding  who  work  many  times  with- 
out pay  or  adequate  compensation  to  help  the  living.   We  have  been  able  to  add  one 
full  time  forensic  pathologist  and  need  to  add  another  in  order  to  do  the  quality 
of  work  needed  for  our  case  load.  Our  forensic  consultants  are  a  valuable 
addition. 
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GOALS  AND  PLANNING 

The  deficiencies  and  shortcomings  of  a  department  are  seldom  apparent  in  an  annual 
report.   Suffice  it  to  say  that  there  are  many  areas  of  badly  needed  change  in  this 
office.   The  majority  require  money.  There  are  several  ways  of  bringing   money 
and  staff  into  the  office  without  increasing  the  burden  on  the  taxpayers.  Many  of 
these  are  made  difficult  to  impossible  by  county  generated  "red-tape".   In  others, 
money  generated  by  the  office  goes  into  city  "coffers"  without  return  to  improve 
service  or  equipment.  As  an  example,  it  has  been  conclusively  shown  that  a  copy 
machine  in  this  office  would  more  than  offset  its  costs.   This  item  has  been  repeat- 
edly cut  from  the  budget,  necessitating  one  deputy  having  to  be  taken  off  his 
regular  work  to  carry  records  to  another  building  where  he  stands  in  line  to  make 
copies.   Sale  of  these  copies  returns  $7,000  to  the  city;  nothing  to  the  department. 

DEVELOPMENT.  TRAINING  AND  RESEARCH 

The  potential  for  basic  research  in  many  fields  to  improve  the  understanding  and 

quality  of  medical  and  community  care  is  very  high  in  this  office.   Not  to  teach 

pathologists  or  clinicians;  not  improve  death  investigation  or  identify  health 

hazards  essentially  constitutes  a  "crime  against  nature".  Nevertheless,  our 

potential  is  largely  unused,  poorly  managed  and  largely  undeveloped.   This  is 

very  unfortunate,  because  teaching  grants  alone  could  improve  the  quality  of  work  we 

do,  improve  our  capabilities  and  reduce  the  costs  to  the  taxpayers. 

Among  current  developments  are  the  following: 

PIASTER  PLAN 

In  1972,  the  National  Oceanic  and  Atmospheric  Administration  completed 
a  study  for  the  San  Francisco  Office  of  Emergency  Preparedness.   Their 
report,  "A  Study  of  Earthquake  Losses  in  the  San  Francisco  Bay  Area", 
is  a  220  page  highly  detailed  projection  of  what  might  happen  should 
another  major  seismic  disturbance  occur  as  it  did  in  1906. 

In   1975,   the  San  Francisco  Department  of  Planning  published  a 
"Community  Safety  Plan",  dealing  with  seismic  and  other  safety  elements 
of  a  total  "Comprehensive  Plan'.   Both  texts  provide  a  rich  source  of 
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DISASTER  PLAN   (Cont'd) 

factual    information  on  emergency   program,    statistical  data,   and   geo- 
graphical and   structural   studies    in  evaluating  the  oner  gene  y   safety 
status   of  San  Francisco.      Based   on  this   most   recent    information,    the 
Medical  Examiner-Coroner's  Office    is  continually  updating  the  Disaster 
Response  Plan.      This   plan  and   our  disaster  equipment   is   largely  com- 
pleted,  and  now  we  are   starting  to  train  our   people   on  how  to  use   it. 

RESEARCH 

"Drug  Abuse  in  Criminal  Deaths",  an  LEAA  Grant  with  a  yearly  $30,000 
budget,  ended.  Using  professional  toxicologists,  this  grant  provided 
a  wealth  of  information  concerning  the  incidence  of  drugs  in  homicide 
deaths  in  San  Francisco.   Plans  are  underway  for  initiating  a  new  grant 
as  an  off-shoot  of  this  one  when  it  expires.   Its  results  directly  re- 
late to  the  judicial  process  in  this  county.   This  grant  was  renewed, 
with  more  emphasis  on  serology. 

Further  research  is  planned  in  the  area  of  the  Sudden  Infant  Death 
Syndrome.  The  National  Institute  of  Health,  Department  of  Health, 
Education  and  Welfare,  is  in  the  process  of  funding  a  number  of  re- 
search projects  in  this  main  cause  of  deaths  in  infants  between  one 
month  of  age  and  one  year  claiming  10,000  lives  every  year  in  the 
United  States. 

TRAINING 

A  comprehensive  in-service  Training  Manual   for   the  Coroner's   Investi- 
gators has   just  been  completed.      It    includes   chapters   on  every   facet    of 
the   prescribed   duties   of   the   investigators,   and   marks   the  beginning   of 
an  extensive  effort   to  upgrade   the  quality  of  Coroner's  personnel  without 
the  benefit   of  training  funds. 

A   videotape  machine  would   provide  the  project  media   for   the  next  area 
of   emphasis  which   is   specialized  and   advanced   training.      Plans    include 
such   areas   as   management  and    supervisory   training   for   the   staff  and 
classes    in   the  latest   medical   techniques    for   the    investigators.     A   for- 
mal  training  program   is   planned   for  classroom  training  of   the   personnel 
involved    in  the   investigative  and   judicial   process  associated  with 
these  cases. 
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PARTIAL  LIST  OF  LECTURES,    SEMINARS  AND  DISCUSSIONS 

Emergency  Medical  Services  5 

Naval  Regional  Medical  Center  4 

San  Francisco  Dental  Society  1 

Trauma   Society  1 

American  Academy  of  Forensic   Society,   San  Diego  1 

California   Society  Pathology-Forensic  Committee  4 

State  Department   of  Health   -   S.I.D.S.  5 

Emergency  Medical  Care-Committee  10 

Hastings  Law  School  1 

California  Coroner's  Association  2 

University   of  California  at  Davis  2 

San  Francisco  College  of  Mortuary  Sciences  2 

University   of  California  Medical  Students  2 

Rape    Investigation  6 

U.C.    Pediatrics,    San  Francisco  General  Hospital  2 

Northern  California   Council   on  Sudden  Infant   Death  6 

National  Homicide  Conference  1 

SOCIETIES   OR  COMMITTEES 

American  Trauma   Society,    California  Chapter,   Board   of  Directors 

Northern  California  Chapter-National  Foundation  Sudden  Infant  Death 
Medical  Advisor 

California  Coroner's  Association-Committee  Member,   Forensic  Pathology 

Naval  Regional  Medical  Center,   Oakland-Consultant  Forensic    Pathology 

American  Academy  of  Forensic   Sciences-Fellow 

National  Association   of  Medical  Examiners 
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ANNUAL    REPORT 


July  1,  1977  -  June  30,  1978 


BOYD  G.  STEPHENS,  M.D. 
Chief  Medical  Examiner-Coroner 
7th  &  Bryant  Streets 
San  Francisco,  CA  94103 


:^ity  and  County  of  San  Francisco  Chief  Medical  Examiner  -  Coroner 


September  11,  1978 


Honorable  George  R  Moscone,  Mayor 

and  Members  of  the  Board  of  Supervisors 
City  Hall  -  Civic  Center 
San  Francisco,  CA  94102 

Dear  Mr.  Mayor  and  Honorable  Supervisors: 

The  public  concept  of  death,  along  with  its  fears  and  misconceptions, 
is  changing  slowly.   However,  most  people  do  not  understand  what  we 
do  and  would  really  not  wish  to  find  out — until  they  have  a  family 
tragedy  in  which  we  have  to  answer  to  the  courts  or  the  family  as  to 
the  cause  and  manner  of  death.   Only  at  that  time  do  they  begin  to 
realize  our  function  and  impact  on  the  state  of  the  community. 

Because  we  do  not  control  salaries  or  hiring  policy,  the  operating 
policy  of  the  office  is  changing  slightly.   We  need  several  more  full 
time  specialists  to  improve  our  capabilities.   Because  of  the  com- 
plexities involved,  our  instrumentation  requires  improvement.   Our 
people  need  training  and  equipment  to  do  their  jobs  well.   These  goals 
can  only  be  achieved  with  the  continued  support  of  county  government. 

A  potential  plan  to  improve  department  revenues  has  been  discussed 
previously.   Obviously,  costs  to  the  taxpayer  must  be  kept  low,  but  in 
much  of  our  work,  to  do  an  incomplete  investigation  costs  the  taxpayer 
more  in  the  long  run  and  results  in  false  economy.   This  department 
will  always  be  largely  dependent  on  tax  revenues. 

The  judicial  process  is  requiring  more  detailed  investigation  and 
more  accurate  reporting  of  those  investigative  findings.   Criminal 
trials  require  more  exacting  information  for  presentation  to  the 
juries.   This  workload  requires  improved  capabilities. 

With  the  increased  limitations  engendered  by  Proposition  13,  it  is 
more  important  that  the  department  be  given  immediate  support  and  as 
much  help  as  possible  through  county  funding  with  a  minimum  amount 
of  bureaucratic  obstructiqn  and  delays. 


H5)  553—1694  Hall  of  Justice,  850  Bryant  Street  San  Francisco,  CA  94103 


Hon.  George  R.  Moscone,  Mayor 

and  Members,   Board  of  Supervisors 
Page  2 
September  11,  19  7  8 


The  value  of  this  office  to  the  community  is  directly  related  to 
the  quality  of  forensic  work  accomplished.   With  this  annual  report, 
the  office  completes  one  more  segment  of  its  work  and  looks  forward 
to  helping  the  community  with  the  next  one. 


Sincerel 


^M-"^ 


-.^. — ^Aens  ,    M.D. 
if  Mec^lcal  Examiner-Coroner 


TABLE    OF    CONTENTS 

INTRODUCTION    1 

DEPARTMENTAL   COSTS    2 

ORGANIZATION  CHART    3 

GLOSSARY        4 

FISCAL  YEAR   1977-78    (County  Deaths)      6 

MODE  OF    DEATH    -   YEARLY  COMPARISON 7 

ACCIDENTS 

MOTOR  VEHICLE 7 

INDUSTRIAL „ „.,,..    c    «»    o    o    .  8 

ACCIDENTS  AT  HCME 9 

ACCIDENTS  AWAY   FROM  HOME 10 

SUICIDE      .....  11 

METHOD  USED .  12 

COMPARISONS  BY  AGE ..,.,.  .  13 

COMPARISON  BY  YEARS 14 

TREND  SINCE  1934 15 

HOMICIDE 16 

COMPARISON  BY  MONTH,    RACE,   AGE    . 18 

COIPARISON  BY  METHOD 19 

EQUIVOCAL  HOMICIDE   VS.    ?? 20 

MONTHLY  COMPARISON  DEATHS   OTHER  THAN  NATURAL    21 

PATHOLOGY 22 

TOXICOLOGY 24 

LIST  OF   VARIOUS   DRUGS   &  POISONS 25 

TESTS   PERFORMED  BY  MONTH 26 

TOXICOLOGY   SCREENS    27 

HEROIN  DEATHS 28 

GOALS  AND  PLANNING 29 

LIST   OF  LECTURES,    SEMINARS  AND  DISCUSSIONS    . 32 


INTRODUCTION 

Most  people  only  know  that  we  handle   dead  bodies.   Many  think  that 
we  merely  pick  them  up,  and  that  the  police  or  fire  department  iden- 
tifies the  person  and  determines  how  he  or  she  died.   In  fact,  in 
some  communites,  that  is  partly  true.   Here,  however,  we  operate  as 
a  separate  office,  directly  under  the  jurisdiction  of  the  Chief 
Administrative  Officer.   We  are  responsible  both  historically  and 
legally  under  California  State  Law  for  the  determination  of  cause  and 
manner  of  death,  as  well  as  who  died,  where  and, if  possible,  con- 
tacting the  next  of  kin. 

Sudden,  unexpected  or  traumatic  deaths  are  expensive  to  the  taxpayers. 
Besides  the  frequently  needless  loss  of  life,  the  investigation  and 
judicial  process  costs  are  considerable.   Our  estimate  of  $6,000  per 
day  for  a  superior  court  trial  may  be  related  to  the  fact  that  if  data 
is  unclear  or  incompletely  prepared,  hours  and  days  may  be  spent 
while  attorneys  argue  the  case,  rather  than  the  facts.   Therefore, 
we  feel  the  proper  training  and  investigative  studies  is  sound  finan- 
cial management,  as  well  as  important  to  the  proper  outcome  of  the 
case. 

Presenting  the  medical  data  as  an  expert  witness  is  not  always  a 
simple  affair.   The  victim  may  be  badly  damaged  or  in  some  other 
way  be  aesthetically  unpleasant  to  examine.   If,  however,  the  inno- 
cent and  the  guilty  are  to  be  clearly  separated,  then  the  wounds, 
natural  disease  and  artifacts  must  be  clearly  defined  or  described . 
so  that  the  jury  can  try  the  facts  of  the  case.   No  one's  liberty 
should  be  taken,  nor  should  the  guilty  be  set  free  because  the  scene, 
victim  or  scientific  information  was  not  collected  and  completely 
interpreted,  or  even  lost  through  ignorance. 

The  forensic  scientist  does  not  work  alone.   He  or  she  depends  on 
close  association  with  police,  public  health,  research  scientist  and 
judicial  specialist.   This  chain  of  responsibility,  if  it  is  to  serve 
justice,  must  have  every  link  strong  and  unbreakable.   A  criminal 
charge  should  be  based  on  facts,  and  the  medical-legal  aspects  of 
the  case  must  be  accurately  and  unbiasedly  prepared  and  interpreted 
for  the  courts. 

Since  this  office  is  responsible   for  determining  the  cause  and 
manner  of  all  deaths  other  than  natural,  our  investigation  must  be 
as  complete  and  accurate  as  possible.   It  must  be  rapid  but  exacting. 
A  determination  of  death  by  suicide,  homicide  or  accident  must  be 
supportable  beyond  a  reasonable  doubt.   Such  decisions  have  far 
reaching  ramifications. 

A  city  like  San  Francisco  should  have  a  really  "top-notch"  Medical 
Examiner's  office.   To  do  so  improves  and  benefits  the  living  in  many 
ways  directly,  and  in  many  more  by  indirect  or  sometimes  intangible 
means . 


DEPARTMENTAL  COSTS 


1977-78 


Total  Budget  $  773,151 

Transfers  to  the  Controller, 

Health  and  Retirement  116,302 

NET  BUDGET  (all  other  costs)  656,849 


Total  Cases  Reported  3,904 

Cost  per  case  investigated  $      16  8 


Revenues  (sales  of  records,  public 

auctions)  $   11,883 


Total  Costs  Ad  Valorum  Taxes/ 

Per  Case  Investigated  $  165 


As  indicated  elsewhere,  this  includes  all  investigative,  adminis- 
trative, scientific  and  expert  witness  costs  to  the  county. 
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GLOSSARY 


ALKALOID  OF 
MORPHINE  GROUP 


TOXICOLOGY  NOT 
VALID  OR  ELIMINATED 


FORENSIC  PATHOLOGY 


MODE  OF  DEATH 


Typically  referred  to  as  morphine  type  alkaloid, 
this  is  the  chemical  substance  found  in  body 
fluids  after  the  injection  of  heroin  or  other 
drugs  derived  from  opium. 

This  term  indicates  that  the  deceased  lived  long 
enough  after  the  injury  to  have  eliminated  some 
or  all  toxic  agents  from  the  body. 

The  specialty  field  of  medicine  involving  the  ap- 
plication of  medical  and  pathology  principles  in 
determining  the  cause  and  manner  of  sudden,  unex- 
pected, and  medically  unattended  deaths.   This 
includes  the  type  and  nature  of  injury,  piiblic 
health  hazard,  type  or  nature  of  homicide  weapon, 
the  relation  of  injury  to  death  and  interpreting 
other  factors  for  the  courts.   These  data  are 
prepared  and  presented  to  the  judicial  system  or 
for  public  health  interests  in  keeping  with  the 
best  available  knowledge. 

Indicates  the  manner  of  death,  such  as  natural, 
accident,  suicide  or  homicide,  and  is  to  be  dis- 
tinguished from  cause  of  death  which  is  purely 
a  medical  determination. 


MODE  EQUIVOCAL 


With  the  cause  of  death  determined,  investigative 
data  does  not  clearly  differentiate  between  two 
modes  of  death,  although  some  evidence  supports 
either  one. 


MODE  UNDETERMINED 


MODE  UNKNOWN 


With  the  cause  of  death  determined,  investigative 
data  does  not  clearly  support  one  of  two  possible 
modes,  and  either  one  is  possible  without  prejudice, 

Circumstances  insufficient  to  indicate  between 
two  possible  modes,  as  when  only  bones  are  found, 
or  when  no  medical  cause  of  death  is  determined. 


PATHOLOGY 


SEROLOGY 


That  branch  of  medicine  which  deals  with  the 
essential  nature  of  disease,  especially  in  the 
structural  or  functional  changes  in  tissues,  organs 
or  systems  of  the  body  causing  disease.   It  in- 
volves the  diagnosis  of  disease  by  microscopic  or 
chemical  analysis. 

That  branch  of  pathology  that  deals  with  the 
analysis  of  blood  and  body  fluids.   Blood  types 
for  identification,  exclusion  of  a  suspect  or 
judicial  purposes  are  examples  of  the  use  in  this 
office. 


GLOSSARY 


TOXICOLOGY 


The  scientific  study  of  poisons,  their  detection, 
actions  and  treatment.   The  relationship  of  drug 
levels  to  emotional  or  personality  change,  be- 
havioral or  reasoning  ability  are  frequent  de- 
cisions based  on  this  data. 


MEDICAL  EXAMINER 


A  physician  specifically  trained  in  forensic 
pathology  who  is  responsible  for  investigating 
and  determining  the  cause  and  manner  of  sudden  or 
unexpected  death. 


AUTOPSY 


A  scientific  dissection  of  the  human  body  to  de- 
termine the  cause  and  nature  of  death  in  order  to 
detect  piiblic  health  hazards,  determine  the  method 
or  type  of  death  in  homicides  and  improve  the  level 
of  medical  care  in  the  community.   In  some  cases, 
showing  that  no  injury  or  wrongdoing  was  present 
is  of  great  emotional  and  stabilizing  value  to 
the  family. 
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FISCAL  YEAR  1977-78 


Total  Deaths  in  County  7,439 

Total  Deaths  Reported  to  Coroner  3,904 

Cases  Reported,  Investigated  and  Cleared  by 

the  Coroner  for  Physician's  Signature  1,877 

Coroner's  Cases  2,02  7 

%  Reported  to  Coroner  52.3% 

%  County  Deaths  Having  Coroner's  Autopsies   27.2% 

Cases  Accepted  by  Coroner 

1.  Natural  Deaths  1,259   (62%) 

2.  Accidents  352 

3.  Suicides  194 

4.  Homicides  145 

5.  Mode  Equivocal  51 

6.  Cause  Unknown  8 

7.  Cause  Undetermined  18 

Autopsies  Performed  2,027 

Autopsy  Index  100% 

Burials  Authorized  by  Coroner 

1.  Indigents  &  Fetuses  buried  by  City  135 

2.  Veterans  Buried  by  Funeral  Homes  (Rotation)  25 

3.  Cases  Buried  by  Funeral  Homes  with  Public 

Administrator  Controlled  Funds  (Rotation)  27 

Inquests  held  or  depositions  taken  60 

Identification: 

1.  Persons  brought  to  Coroner's  Office  with  insufficient 
identification  232 

2.  Persons  subsequently  identified  by  fingerprints, 

dental  x-ray  or  other  means  226 

3.  Persons  buried  as  unidentified  6 

4.  Fingerprints  taken  and  forwarded  to  F.B.I. ,  C.I.I. , 

or  S.F.P.D,.  1,956 
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INDUSTRIAL  ACCIDENTS 


1977-1978 


Total  Number  of  Industrial  Accidents  5 

MEANS 

Struck  by  Object   1 

Crushing   1 

Falls 2 

Electrocution  1 


Sex 
Male  ...   5      Female  .  .  .  0 

Alcohol  Positive  1 
Alcohol  Negative  4 
Other  drugs  0 


ACCIDENTS  AT  HOME 


1 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUN 

TOTAL 

Number 

15 

9 

14 

12 

17 

13 

13 

17 

17 

17 

21 

15 

180 

Male 

10 

5 

9 

8 

11 

8 

6 

9 

12 

9 

11 

9 

107 

Female 

5 

4 

5 

4 

6 

5 

7 

8 

5 

8 

10 

6 

73 

MEANS 

. 

Food  Bolus 

1 

0 

0 

0 

1 

0 

0 

0 

1 

1 

1 

0 

5 

Aspiration 

0 

2 

1 

2 

0 

1 

0 

0 

0 

2 

2 

0 

10 

Other 

2 

1 

1 

3 

3 

3 

0 

2 

2 

3 

3 

1 

24 

Burns  in  SF 

1 

1 

0 

1 

2 

2 

3 

1 

2 

2 

6 

0 

21 

Burns  out- 

side SF 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

2 

Gas/Carbon 

Monoxide 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

3 

Fall 

9 

2 

6 

2 

2 

5 

4 

4 

4 

4 

5 

7 

54 

Poison 

2 

3 

6 

4 

9 

2 

5 

9 

7 

3 

5 

6 

61 

VIOLENT  DEATHS 

There  were  2027  cases  brought  to  the  Coroner's  Office  and  autopsied.   Of 
these  cases,  760  were  determined  to  be  due  to  violence,  or  that  other 
trauma  was  involved. 

%  of  Total  County 
Mode  No.    Coroner's  Cases         Deaths  (7439) 

ACCIDENT  352  17.4  4.7 

Motor  Vehicle 
At  Home 

Away  from  Home 
Industrial 

SUCICIDE  194  9.6  2.4 

HOMICIDE   ,  145  7.2  1.9 

EQUIVOCAL  OR 
UNDETERMINED         69  3.4  "  0.9 


Total 

% 

of  Total 

No. 

Coroner's  Cases 

352 

17.4 

81 

4.0 

180 

8.8 

86 

4.2 

5 

0.2 

194 

9.6 

145 

7.2 
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SUICIDE 

The  determination  of  suicide  as  a  manner  of  death  represents 
the  siimmation  of  scene  investigation,  including  a  review  of  psycho- 
logical state,  autopsy,  pathology,  toxicology  and  frequently,  more  in- 
vestigation.  To  the  best  of  our  knowledge,  this  is  the  only  office 
performing  toxicology  of  multiple  organs  or  body  fluids  routinely  in 
order  to  evaluate  the  metabolic  status  of  a  drug  or  drugs. 

Realizing  the  immense  emotional  effect  on  a  family,  the  diag- 
nosis of  suicide  is  never  made  lightly,  and  always  represents  a 
decision  made  on  the  basis  of  data  sufficient  to  defend  that  decision 
in  a  court  of  law,  if  necessary.   Should  these  data  be  inconclusive, 
then  the  victim  automatically  gets  the  benefit  of  doubt. 

Suicide  takes  a  tremendous  toll  of  our  young  people.   The  relative 
number  jumping  from  the  Golden  Gate  Bridge  would  not  seem  to  warrant 
the  publicity  assigned  them  when  compared  to  the  need  evident  for  help 
administered  to  individuals  using  other  methods. 

To  help  understand  the  problems,  and  hopefully  aid  in  the  re- 
duction, this  office  has  supported  suicidiology  research  and  prevention 
programs  for  many  years.   It  is  hoped  that  this  work  will  help  reduce 
this  needless  loss. 

The  majority  of  these  deaths  are  situational  reactions,  and  given 
proper  momentary  trained  support,  are  potentially  preventable. 
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SUICIDES 


TOTAL  NUMBER  1977-78 


194 


METHOD 

1976- 

NUMBER 

77   1977-78 

Poisoning 

79 

65 

Golden  Gate 
Bridge 

28 

• 

18 

Bay  Bridge 

1 

1 

Auto/C.O. 

1 

6 

Plastic  Bag 

6 

3  . 

Hanging 

20^ 

12 

Cutting/Stab. 

2 

6 

Hand  Gun 

49 

35 

Shoulder  Gun 

13 

22 

Jump/Building 

30 

23 

Drowning 

4 

2 

Other 

0 

1 

SEX 

Male 
Female 


RACE 


172 
61 


138 
56 


Caucasian 

209 

173 

Negro 

13 

9 

Chinese 

7 

9 

Japanese 

0 

2 

Filipino 

2 

1 

90 

80 

70 
60 

5" 
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50 

;^ 

40 

'Z- 

30 
20 
10 
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SUICIDES 


COMPARISON  BY  AGE 


AGE 

1976-77 

0 

-    20 

14 

21 

-    30 

71 

31 

-    40 

38 

41 

-    50 

25 

51 

-    60 

34 

61 

-    70 

23 

71 

-    80 

19 

81 

-    90 

8 

91 

-100 

1 

Alcohol 

Present    . 

.       52 

Oth 

ler   Dr 

ugs 

•        •        « 

.       95 

1977-78 

9 
57 
33 
25 
27 
17 
17 

9 

0 

42 
71 


70 

• 

60 

50 

Av 

40 

/  \ 

30 
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20 

/                             ^s 

10 

/                 'x.^^ 

o 

o 

o 

O 

o 

O 

o 

o 

o 

O 

<N 

n 

1 

1 
rH 

in 

^ 

r^ 

CO 

<y\ 

rH 

1 

O 

1 

rH 

1 

rH 

1 

rH 

1 

rH 

1 

rH 

1 

rH 

CM 

ro 

'a' 

in 

<D 

r^ 

CO 

cn 

_  1  "<  - 


SUICIDES 


COMPARISON  BY  YEARS 


Method 


68-69  69-70  70-71  71-72  72-73  73-74  74-75  75-76  76-77  77-78 


Poisoning**    102    114 
Handguns        5  0     33 


Golden  Gate 
Bridge 


10 


14 


75 
32 

20 


74 
38 

28 


69 
33 

16 


51 
43 

21 


76 
45 

14 


56 
44 

19 


79 
49 

28 


65 
35 

18 


**  Predominent  drug  is  barbiturate  or  barbiturate  in  combination  with 
other  compounds. 


COMPARISON  TOTAL  SUICIDES  BY  YEAR 


68-69      69-70      70-71      71-72       72-73       73-74       74-75      75-76      76-77      77-78 
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SAN  FRANCISCO  CORONER'  S  STATISTICS 


T 


HOM. 


SUIC. 


SUICIDE 
TREND 


YEAR 


HOM. 


SUIC. 


SUICIDE 
TREND 


25 
43 
32 
22 
30 
24 
26 
23 
29 
25 
34 
29 
31 
35 
45 
36 
34 
42 
31 
32 
46 
48 
50 
46 
27 
39 


256 
248 
208 
206 
215 
256 
220 
191 
176 
191 
133 
149 
150 
178 
189 
188 
210 
205 
188 
165 
196 
185 
210 
208 
196 
189 


226.6 

221 

217.6 

211.6 

206.6 

182.2 

168 

179.8 

160 

159.8 

170.8 

183 

194 

196 

191.2 

192.8 

187.8 

188.8 

192.8 

199 

197.6 

201 

203.4 


59-60 
60-61 
61-62 
62-63 
63-64 
64-65 
65-66 
66-67 
67-68 
68-69 
69-70 
70-71 
71-72 
72-73 
73-74 
74-75 
75-76 
76-77 
77-78 


34 

202 

47 

222 

44 

212 

43 

220 

44 

215 

55 

199 

59 

233 

79 

234 

74 

237 

127 

246 

118 

281 

101 

263 

102 

296 

90 

227 

131 

220 

121 

224 

152* 

195 

149 

233 

145 

194 

204.2 

209 

214.2 

213.6 

215.8 

220.2 

223.6 

229.8 

246.2 

252.2 

264.6 

262.6 

257.4 

246 

232.4 

219.8 

213.2 


Homicide  figures  up  to  this  point  were  received  from  the  Police  Department  and  were  not 
always  consistent  with  statistics  kept  by  the  Coroner's  Office. 
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HOMICIDE 


Homicide  is  the  killing  of  one  human  by  another.   The  following 
data  does  not  differentiate  further  into  justification,  accidental, 
or  murder.   Murder  is  the  unlawful  killing  of  a  human  being  with 
malice.   Such  distinctions  are  the  proper  function  of  the  Judicial 
System,  and  are  not  the  responsibility  or  function  of  this  office. 

The  proper  evaluation  and  investigation  of  a  homicide  begins, 
naturally,  at  the  scene.   In  the  majority  of  cases,  a  member  of  this 
office  determines  if  a  death  is  a  potential  homicide  (either  the 
Coroner's  Investigator,  Administrative  Coroner  or  Medical  Examiner- 
Coroner)  .   It  has  been  well  documented  that  if  the  determination  is 
made  by  individuals  inexperienced  or  untrained  in  death  investigation, 
that  their  opinion  will  be  wrong  in  50%  of  the  cases.   They  are  very 
apt  to  miss  the  subtle  homicide  and  are  more  inclined  to  miscall  a 
natural  or  accidental  death,  resulting  in  false  arrest,  false  accus- 
ations, needless  expenditure  of  piiblic  funds,  a  waste  of  investigative 
time,  and  a  delay  in  investigation  of  other  deaths. 

The  very  first  requirement  of  our  Judicial  System  pertaining  to 
criminal  trial,  requires  the   identification  of  an  individual  and 
the  presentation  of  evidence,  usually  by  virtue  of  expert  forensic 
testimony,  of  the  cause  of  death  or  trauma  associated  with  the  death. 
The  Medical  Examiner-Coroner's  office  identifies  the  body,  frequently 
relying  on  local  police,  CII  or  FBI  fingerprints.   Expert  forensic 
testimony  is  given  by  the  Forensic  Pathologist  from  this  office.   In 
addition,  the  Forensic  Toxicologist  is  frequently  called  upon  to 
testify  on  the  significance  and  effect  of  various  drug  levels,  a 
matter  of  great  concern  when  dealing  with  the  concept  of  diminished 
capacity. 

Any  judicial  system  dealing  with  crimes  involving  death  requires  a 
well  trained  and  well-equipped  office  that  can  and  will  interpret 
the  forensic  findings  in  an  unbiased,  fair  manner.   This  investigation 
must  be  intense,  accurate  and  rapid  enough  so  that  charges  against 
one  or  more  individuals  may  be  pursued  or  dismissed  without  unfairly 
affecting  their  constitutional  rights.   That  is  the  purpose  of  this 
office. 

The  Coroner's  Investigator  responds  to  the  scene  of  death  and  de- 
termines if  the  Police  Homicide  Detail  will  be  called.   On  those 
cases  where  homicide  is  obvious,  the  Coroner's  Investigator  responds 
as  part  of  a  team  (other  members  include  homicide  inspectors,  photo- 
graphers, criminologists) .   This  office  is  responsible  for  the  body, 
identification,  inquiry  into  circumstances,  manner  and  means  of  death. 
(Gov.  Code  27491.2).   Besides  the  scene  investigation,  the  Coroner's 
Investigator  is  responsible  for  property  recovered,  location  and 
notification  of  next  of  kin  and  preparation  of  a  written  summary  of 
their  investigation. 
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In  about  one-third  to  one-half  of  the  homicides,  a  forensic 
pathologist  responds  to  the  scene,  aiding  in  the  investigation. 
The  autopsy  including  photography/   may  use  fluoroscopy.  X-rays, 
angiography  or  other  techniques  to  establish  and  define  the  number, 
nature  and  severity  of  wounds,  obtain  evidence  (i.e.  bullets)  and 
to  prepare  an  official  report.   This  report/ including  chemistry, 
serology  and  toxicology  as  described/  is  used  as  part  of  the  prose- 
cution or  defense  of  the  case  in  the  formal  judicial  hearing. 

Of  minor,  but  becoming  increasingly  important,  is  the  fact  that  be- 
cause of  our  excellent  and  advanced  medical  facility,  we  are  seeing 
more  homicide  and  trauma  cases  transferred  into  the  county  for 
medical  therapy.   Should  these  individuals  die,  the  autopsy  and 
court  testimony  is  done  by  this  office. 


HOMICIDES 


Total  Number  Homicides  .  .  . 
Males  ....  118   Females 


145 
27 


COMPARISON  BY  MONTH 


1977  1978 

JUL   AUG   SEP   OCT   NOV   DEC   JAN   FEB   MAR   APR   MAY   JUNE 


16 


10 


19 


8 


10 


10 


13 


19 


14 


12 


TOTAL 


145 


COMPARISON  BY  RACE 


Caucasion 

65 

Negro 

57 

Chinese 

18 

Japanese 

2 

American  Indian 

0 

Filipino 

3 

Other 

0 

COMPARISON  BY  AGE 


76-77 


77-78 


0-20 

23 

20 

21-30 

45 

59 

31-40 

22 

28 
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21 

12 
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22 

10 
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HOMICIDE 


COMPARISON  BY  METHOD 


Blunt  Traiima 
Cutting-Stabbing 
Hand  Gun 
Shoulder  Gun 
Strangulation 
Other 
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74 
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HOMICIDES 

EQUIVOCAL  HOMICIDE  VS.  ?? 

There  were  11  deaths  investigated  jointly  by  the  Chief  Medical 
Examiner-Coroner's  office  and  the  Homicide  Bureau  where  the 
mode  was  unresolved.   There  was  sufficient  trauma  at  the  scene 
or  necropsy  findings  were  of  such  a  nature  as  to  leave  doubt 
in  the  mind  of  the  medical  examiner  as  to  whether  the  injuries 
were  caused  by  another. 

CASES  INITIALLY  INVESTIGATED  AS  HOMICIDES,  BUT  SHOWN  TO  BE  OTHERWISE 
There  were  in  excess  of  300  cases  initially  considered  homi- 
cides.  These  were  investigated,  usually  in  conjunction  with 
the  Homicide  Bureau,  with  the  final  results  showing  the  death 
to  be  due  to  other  causes. 
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MONTHLY   COMPARISON 


MANNER  OF  DEATH 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUNE 

TOTAL 

Unknown 

0 

0 

1 

0 

2 

1 

2 

0 

1 

0 

0 

1 

8 

Undeteirmined 

0 

2 

0 

1 

2 

4 

0 

4 

2 

2 

1 

0 

18 

Equivocal 

1 

3 

8 

4 

8 

4 

2 

6 

2 

5 

6 

2 

51 

Suicide 

17 

21 

18 

24 

16 

18 

13 

14 

17 

9 

15 

12 

194 

Homicide 

16 

10 

19 

8 

7 

10 

7 

10 

13 

19 

14 

12 

145 

Industrial 

1 

0 

1 

0 

0 

0 

0 

1 

0 

1 

0 

1 

5 

Motor  Vehicle 

3 

4 

11 

3 

3 

9 

9 

6 

7 

10 

9 

7 

81 

Accidents/Away 

2 

5 

9 

6 

9 

5 

8 

8 

12 

6 

3 

13 

86 

Accidents/Home 

15 

9 

14 

12 

17 

13 

13 

17 

17 

17 

21 

15 

180 
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PATHOLOGY 


In  this  department,  the  tissue  and  body  fluid  samples  taken 
at  autopsy  are  prepared  for  microscopic  study,  histo-chemically 
stained,  or  analyzed  for  chemical  constituent.   Cardiac  pace- 
makers or  other  mechanical  life  support  devices  are  examined 
for  any  defect.   Smears  or  "wet-mounds"  are  examined  for  sperma- 
tozoa, bacteria  or  tuberculosis.  Bacteriologic  cultures  may  be 
taken,  but  if  pathogens  are  grown,  they  are  usually  sent  to  the 
Department  of  Public  Health  (State  or  Local)  for  further  identi- 
fication.  If  indicated,  "soft"  x-rays  or  histo-chemical  tests 
are  done  to  establish  entrance  or  exit  gunshot  wounds.   Here, 
also,  research  on  new  techniques  such  as  methods  of  obtaining 
fingerprints  from  the  skin  of  a  victim  are  developed. 
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TOXICOLOGY 

Toxicology  is  the  science  that  deals  with  the  detection  and 
identification  of  poisons.   The  most  coimnon  poisons  in  our  community 
are  prescriptions  items.   Illegal  drugs  (ones  for  which  there  is  no 
known  medical  merit,  and  which  are  against  federal  law  to  possess) , 
industrial  compounds,  gases  and  alcohol  are  the  most  common  agents. 
In  our  work,  however,  any  possible  agent  may  be  of  importance  in  the 
death.   It  is  necessary,  therefore,  not  only  to  accurately  detect 
and  identify  the  agent  or  agents,  but  to  precisely  quantitate  them  so 
that  their  exact  relationship  to  the  death,  if  any,  can  be  evaluated. 
This  determination  must  be  as  precise  and  specific  as  scientifically 
possible,  and  it  must  be  able  to  stand  up  to  review  by  any  other 
qualified  laboratory  in  the  nation. 

As  a  routine  part  of  our  work,  we  determine  the  levels  of  drugs 
in  two  or  more  body  "compartments",  such  as  blood  and  stomach  drug 
levels,  or  combinations  of  three  compartments  in  order  to  answer  the 
question  of  acute  or  chronic  usage.   This  is  of  utmost  importance  in 
determining  the  time  of  ingestion,  and  therefore  the  intent  of  the 
ingestion--whether  accident  or  suicide.   Since  the  type  and  nature 
of  the  unidentified  compound  is  so  varied,  so  must  the  capabilities 
of  this  department  be  varied. 

Considerable  research  comes  from  this  department,  some  of  which 
affects  the  labeling,  and  how  drugs  are  identified  in  postmortem 
cases.   A  recent  project  determined  the  types  and  levels  of  drugs  in 
both  the  victim  and  the  suspect  in  certain  serious  crimes.   This  in- 
formation was  then  available  for  the  courts  to  help  in  the  just  de- 
termination of  the  innocence  or  guilt  of  the  person  charged  with 
the  crime. 


TOXICOLOGY 
July  1977  -  June  1978 

Incidence  of  various  drugs  or  poisons  found  singly  or  in  combination 

These  are  not  necessarily  the  cause  of  death  or  even  a  contributing 
cause.   These  figures  reflect  toxic  agents  present  in  the  body  to 
any  degree.   Any  one  case  may  have  more  than  one  drug  or  poison 
present. 


Acetaminophen 

6 

Acetone 

5 

Alkaloid  of  morphine  group 

71 

Ami tripty line  (Elavil) 

12 

Amphetamine 

3 

Barbiturates 

Amobarbital 

12 

Pentobarbital 

19 

Phenobarbital 

23 

Secobarbital 

33 

Caffeine 

4 

Carbon  monoxide 

25 

Chloral  Hydrate  (TCE) 

7 

Chlordiazepoxide 

2 

Chlorpromazine  (Thorazine) 

4 

Cholines terase 

1 

Cocaine 

2 

Codeine 

41 

Cyanide 

3 

Desipramine 

2 

Diazepam  (Valium) 

64 

Digoxin 

5 

Doxepin  (Sinequan) 

1 

Ethchlorvynol  (Placidyl) 

3 

Ethinamate  (Valmid) 

1 

Ethylmorphine 

1 

Flurazepam  (Dalmane) 

16 

Glutethimide  (Doriden) 

2 

Hydromorphone (Dilaudid)  2 

Hydroxyzine  1 

Imipramine (Tofranil)  2 

Insulin  6 

Lithium  1 

Meprobamate  5 

Methadone  10 

Methemoglobin  2 

Methamphetamine  6 

Methaqualone  (Quaalude)  3 

Methylphenidate  (Ritalin)  1 

Methylenedioxyamphetamine  1 

Pentazocine  3 

Perphenazine  1 

Phenacetin  4 

Phencyclidine  (PCP)  3 

Phenmetrazine  1 

Phenothiazine  8 

Phenytoin  (Dilantin)  5 

Propoxyphene  (Darvon)  14 

Quinidine  1 

Salicylates  18 

Theophylline  5 

Thioridazine  (Mellaril)  2 
Trifluoperazine  (Stelazine)  1 

Triprollidine  1 
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TOXICOLOGY  SCREENS 


Year/ 

Sedative- 

-Hypnotics 

Narcot 

ics 

Benzod 

iazepines 

Month 

Tested 

Pos. 

Tested 

Pos. 

Tested 

Pos. 

1977 

JUL 

27 

6 

22 

6 

1 

1 

AUG 

33 

10 

25 

9 

4 

2 

SEP 

35 

9 

34 

11 

11 

3 

OCT 

23 

6 

18 

9 

8 

5 

NOV 

30 

9 

33 

17 

29 

9 

DEC 

24 

6 

21 

5 

21 

5 

1978 

JAN 

27 

6 

18 

6 

10 

5 

FEB 

28 

9 

24 

12 

12 

9 

MAR 

36 

8 

31 

14 

12 

8 

APR 

37 

8 

31 

9 

20 

8 

MAY 

33 

8 

19 

4 

27 

12 

JUN 

22 

4 

19 

10 

18 

8 

TOTALS   355  89         295        112       173  75 
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HEROIN  DEATHS 


Morphine-type  alkaloid  (heroin)  deaths  18 

Sex  distribution  -     Male  =  15  (83%) 

Female  =  3  (17%) 

Race  distribution  -   White  =  11  (61%) 

Black  =   7  (39%) 

Age  distribution 


21-25  26-30  31-35 

7  6  2 

Mean  age  =  31.9  years 


36-40 

1 


41-over 
2 


TEN  YEAR  COMPARISON  OF  HEROIN  DEATHS 


80- 

70  - 

60- 

NUMBER 

ro  ■ 

AO- 

OF 

30- 

20- 

DEATHS 

10- 

'65   '70    Vl   'U   '75   '7*<   '7>    '76   '77    '78 

FISCAL  YEAR  ENDING  JUNE  30 


The  data  presented  on  the  graph  indicate  a  continuing  decrease  in 
-heroin-related  deaths  for  the  second  consecutive  year. 
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GOALS  AND  PLANNING 

Training  is  a  major  objective.   Our  investigators  (with  the 
awesome  responsibility  of  investigating  death  to  determine  crime, 
suicide  or  health  hazard)  receive  no  formal  training.   They  have 
been  repeatedly  kept  from  Civil  Service  Classifications  that  would 
give  them  benefits  including  outside  training.   As  a  direct  result 
of  this  philosophy,  they  are  now  among  the  lowest  paid  investigators 
in  the  State  of  California — if  not  the  lowest.   The  city  does  not  even 
furnish  them  with  such  small  items  as  flashlight  batteries,  or  rain 
coats  (cut  out  of  the  budget) .   Obviously,  training,  adequate  working 
conditions  and  equipment  are  major  goals  for  the  next  year. 

Much  of  our  instrumentation  needs  updating  badly,  both  to  give 
us  the  equipment  capability  we  should  have  to  handle  the  work  being 
done;  and  to  give  the  greater  capability  needed  to  answer  the  im- 
portant, frequently  difficult,  unusual  and  complex  questions  relating 
to  death  investigation. 

We  do  have  one  abundance.   That  is,  dedicated  people  with  great 
feeling  and  loyalty  to  this  office — people  with  sympathy  and  under- 
standing who  work  many  times  without  pay  or  adequate  compensation 
to  help  the  living.   We  have  been  able  to  add  one  full  time  patholo- 
gist and  need  to  add  another  in  order  to  do  the  qualtiy  work  needed 
for  our  case  load.   Our  volunteer  forensic  consultants  are  a  valuable 
aid. 

A  videotape  machine  would  provide  the  project  media  for  the 
next  area  of  emphasis  which  is  specialized  and  advanced  training. 
Plans  include  such  areas  as  management  and  supervisory  training  for 


the  staff  and  classes  in  the  latest  medical  techniques  for  the 
investigators.   A  formal  training  program  is  planned  for  classroom 
training  of  the  personnel  involved  in  the  investigative  and  judicial 
process  associated  with  these  cases. 

DEVELOPMENT,  TRAINING  AND  RESEARCH 

The  potential  for  basic  research  in  many  fields  to  improve  the 
understanding  and  quality  of  medical  and  community  care  is  very  high 
in  this  office.   Not  to  teach  pathologists  or  clinicians,  not  improve 
death  investigation  or  identify  health  hazards  essentially  constitutes 
a  "crime  against  nature".   Nevertheless,  our  potential  is  largely 
unused,  poorly  managed  and  largely  undeveloped.   This  is  very  un- 
fortunate, because  teaching  grants  alone  could  improve  the  quality 
of  work  we  do,  improve  our  capabilities  and  reduce  the  costs  to  the 
taxpayers.   Among  current  developments  are  the  following: 

Disaster  Plan 

In  19  72,  the  National  Oceanic  and  Atmospheric  Administration 
completed  a  study  for  the  San  Francisco  Office  of  Emergency 
Preparedness.   Their  report,  "A  Study  of  Earthquake  Losses 
in  the  San  Francisco  Bay  Area",  is  a  220-page,  highly  detailed 
projection  of  what  might  happen  should  another  major  seismic 
disturbance  occur  as  it  did  in  1906. 

In  1975,  the  San  Francisco  Department  of  Planning  published 
a  "Community  Safety  Plan" ,  dealing  with  seismic  and  other 
safety  elements  of  a  total  "Comprehensive  Plan".   Both  tests 
provide  a  rich  source  of  factual  information  on  emergency 
programs,  statistical  data,  and  geographical  and  structural 
studies  in  evaluating  the  emergency  safety  status  of  San  Fran- 
cisco.  Based  on  this  most  recent  information,  the  Medical 
Examiner-Coroner's  office  is  continually  updating  the  Disaster 
Response  Plan. 

Research 

Further  research  is  planned  in  the  area  of  the  Sudden  Infant 
Death  Syndrome.   The  National  Institute  of  Health,  Department 
of  Health,  Education  and  Welfare,  is  in  the  process  of  funding 
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a  number  of  research  projects  in  this  main  cause  of  deaths 
in  infants  between  one  month  of  age  and  one  year,  claiming 
10,000  lives  every  year  in  the  United  States. 
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PARTIAL  LIST  OF  LECTURES,  SEMINARS  AND  DISCUSSIONS 

Emergency  Medical  Services  3 

Naval  Regional  Medical  Center  3 

Letterman  Army  Hospital  2 

San  Francisco  Dental  Society  1 

Traiama  Society             •  8 

American  Academy  of  Forensic  Science,  St.  Louis  1 

California  Society  Pathology-Forensic  Committee  4 

State  Department  of  Health  -  S.I.D.S.  3 

San  Francisco  Public  Health  2 

Emergency  Medical  Care  Committee  9 

Hastings  Law  School  1 

California  Coroner's  Association  2 

University  of  California  at  Davis  2 

San  Francisco  College  of  Mortuary  Sciences  2 

University  of  California  Medical  Students  6 

Sexual  Assault  Investigation  6 

U.C.  Pediatrics,  San  Francisco  General  Hospital  2 

Northern  California  Council  on  S.I.D.S.  3 

National  Homicide  Conference  1 

SOCIETIES  OR  COMMITTEES 

American  Trauma  Society,  California  Chapter,  Board  of  Directors 

California  Coroner's  Association 

Naval  Regional  Medical  Center,  Oakland-Consultant  Forensic  Pathology 

American  Academy  of  Forensic  Sciences-Fellow 

National  Association  of  Medical  Examiners 

« 
California  Society  of  Pathologists,  Committee  Member,  Forensic  Pathology 
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September  24,  1979 


Honorable  Diane  Feinstein,  Mayor 

and  Members  of  the  Board  of  Supervisors 
City  Hall  -  Civic  Center 
San  Francisco,  California 

Dear  Ms.  Mayor  and  Honorable  Supervisors: 

Although  the  public  concept  of  death,  along  with  its  fears  and 
misconceptions  is  slowly  changing,  most  people  do  not  understand 
what  the  Medical  Examiner-Coroner's  Office  does,  and  most  would 
not  really  wish  to  find  out--until  they  have  a  family  tragedy 
in  which  this  office  must  answer  to  the  courts  or  the  family 
as  to  the  cause  and  manner  of  death.   Only  at  such  a  time  do 
people  begin  to  realize  our  function  and  impact  on  the  state 
of  the  community. 

Because  this  office  does  not  control  salaries  or  hiring  policies 
for  our  personnel,  the  operating  policy  of  this  office  is  changing 
slightly.   To  improve  our  capabilities  in  all  areas,  several  more 
full-time  specialists  are  needed.   Because  of  the  complexities 
involved  in  the  testing  we  perform,  our  instrumentation  needs 
to  be  improved  and  up-dated.   Our  personnel  need  training  and 
proper  equipment  to  do  their  jobs  well.   These  goals  can  only 
be  achieved  with  the  continued  support  of  the  county  government. 

A  potential  plan  to  improve  department  revenues  has  been  discussed 
previously.   Obviously,  costs  to  the  taxpayer  must  be  kept  as  low 
as  possible.   However,  in  much  of  our  work, per forming  an  incomplete 
investigation  costs  the  taxpayer  more  in  the  long  run  and  results 
in  false  economy.   This  department  will  always  be  largely  dependent 
on  tax  revenues. 

The  judicial  process  is  requiring  more  detailed  investigation  and 
more  accurate  reporting  of  those  investigative  findings.   Criminal 
trials  require  more  exacting  information  for  presentation  to  the 
juries.   This  increasing  workload  requires  improved  capabilities. 

With  the  decreased  county  funding  available  under  Proposition  13, 
the  widening  schism  between  City  Hall  and  this  department  is  becoming 
more  evident.   The  fact  that  the  average  citizen  knows  more  about 
the  workings  of  the  Medical  Examiner's  Office (from  exposure  to  our 
work  in  courts,  on  the  streets  or  from  watching  television)  than 
does  the  average  bureaucrat,  bespeaks  the  bias  that  this  department 
faces.   With  city  funding  so  "low",  it  would  appear  logical  to  support 
those  vital  county  functions  necessary  to  the  welfare,  safety  and 
protection  of  the  citizens. 

It  would  also  appear  logical  that  the  bureaucratic  maze  regarding 
:he  application  for  and  the  management  of  state,  federal  and  private 
[^grants  and  contracts  would  be  relaxed  so  that  it  would  be   realistic 
Jfor  a  department  to  seek,  obtain  and  maintain  grants  and/or  contracts. 


Hon.  Diane  Feinstein,  Mayor 

and  Members,  Board  of  Supervisors 
*Page  2 
September  2.4,  19  7  9 

For  the  foreseeable  future,  grants  and  contracts  represent  the  only 
possible  source  of  equipment  and  steps  toward  advancement  in  the 
ever-increasing  complexity  of  scientific  investigation  . 

As  it  were,  we  now  stand  in  the  "pleistocene  epoch"  in  this  office 
in  regard  to  the  scientific  potential  available  by  instrumentation 
and  other  knowledge.   The  people,  the  taxpayers,  suffer  directly 
by  this  lack  of  capability  which  is  related  to  the  funding  made 
available  by  the  city.   The  level  of  funding  frequently  reflects 
the  level  of  understanding  of  the  most  junior  representative  of 
the  system  as  to  the  function  that  this  office  has  in  the  judicial 
process.   I  would  hope  that,  in  the  near  future,  the  importance  of 
a  good  quality  Medical  Examiner's  Office,  as  well  as  its  relation  to 
the  health  and  welfare  of  the  citizens,  will  be  appreciated  by  the 
people  responsible,  and  appropriate  funding  will  be  forthcoming. 

In  addition,  I  would  hope  that  the  quantity  of  paperwork  and 
repetition  of  effort  will  be  curtailed  so  that  more  productive 
work  can  be  done  by  the  department  for  the  department. 

These  are  difficult  times  for  this  department  and  only  by  help 
from  the  city  government  can  we  survive  to  complete  our  task 
which  is  required  by  law,  in  an  accurate  and  satisfactory  manner. 


Boyd^  G.  Stephens,  M.D. 

Chifef  Medical  Examiner-Coroner 
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INTRODUCTION 

Most  people  only  know  that  the  Medical  Examiner-Coroner's  Office 
handles  dead  bodies.   Many  people  think  that  we  merely  pick  them 
up,  and  that  the  police  or  fire  department  identifies  the  person 
and  determines  how  he  or  she  died.   in  fact,  in  some  communities, 
this  is  partly  true.   In  San  Francisco,  however,  this  office 
operates  separately,  directly  under  the  jurisdiction  of  the  Chief 
Administrative  Officer,  and  is  responsible  both  historically  and 
legally  under  California  State  Law  for  the  determination  of  the 
cause  and  manner  of  death  as  well  as  identification  of  the  deceased, 
determination  of  the  place  of  death  and,  if  possible,  notification 
of  the  next  of  kin. 

Sudden,  unexpected  or  traumatic  deaths  are  expensive  to  the  taxpayer. 
In  addition  to  the  frequently  needless  loss  of  life,  the  investigation 
and  judicial  process  costs  are  considerable.   If  data  is  incompletely 
prepared  or  unclear,  hours  and  days  may  be  spent  in  court  while 
attorneys  argue  the  case,  rather  than  present  the  facts.   Our 
estimate  of  $6,000.  per  day  for  a  Superior  Court  trial  indicates 
the  expenses  which  may  be  incurred  with  faulty  or  incomplete  case 
preparation.   We  feel,  therefore,  that  proper  training  and  investigative 
studies  are  sound  financial  management,  as  well  as  important  to  the 
proper  outcome  of  the  case. 

Presenting  the  medical  data  as  an  expert  witness  is  not  always  a 
simple  affair.   The  victim  may  have  been  badly  mutilated  or  have 
been  aesthetically  unpleasant  to  examine  for  other  reasons.   If, 
however,  the  innocent  and  the  guilty  are  to  be  differentiated,  then 
the  wounds,  natural  disease  processes  and  artefacts  must  be  clearly 
defined  or  described  so  the  jury  can  try  the  facts  of  the  case. 
No  one's  liberty  should  be  taken,  nor  should  the  guilty  be  set  free 
because  the  scene,  victim  or  scientific  information  was  not  carefully 
examined  and  data  collected  and  completely  interpreted,  or  even  lost 
through  ignorance. 

The  forensic  scientist  does  not  work  alone.   He  or  she  depends  on 
close  association  with  police,  public  health  officials,  research 
scientists  and  judicial  specialists.   This  chain  of  responsibility, 
if  it  is  to  serve  justice,  must  have  every  link  strong  and 
unbreakable.   A  criminal  charge  should  be  based  on  facts,  and  the 
medical-legal  aspects  of  the  case  must  be  prepared  and  interpreted 
for  the  courts  in  an  accurate  and  unbiased  manner. 

Since  this  office  is  responsible  for  determining  the  cause  and 
manner  of  all  deaths  in  this  county  other  than  natural,  our 
investigation  must  be  as  complete  and  accurate  as  possible.   It 
must  be  rapid  but  exacting.   A  determination  of  death  by  suicide, 
homicide  or  accident  must  be  supportable  beyond  a  reasonable  doubt. 
Such  decisions  have  far-reaching  ramifications. 
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A  city  like  San  Francisco  should  have  a  really  "top-notch" 
Medical  Examiner's  Office.  To  do  so  improves  and  benefits 
the  living  in  many  ways  directly,  and  in  many  more  ways  by 
indirect  or  sometimes  intangible  means. 
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DEPARTMENTAL  COSTS 


1978-79 


Total  Budget  $759,659 

Transfers  to  the  Controller, 

Health  and  Retirement  117,622 

NET  BUDGET  (all  other  costs)  642,037 


Total  cases  reported  3,992 

Cost  per  case  investigated  $    161 


Revenues  (sales  of  records, 

public  auctions)  $11,107 

Total  Costs  Ad  Valorum  Taxes 

Per  Case  Investigated  $    158 


As  indicated  elsewhere,  this  includes  all  investigative,  administrative, 
scientific  and  expert  witness  costs  to  the  county. 
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GLOSSARY 


t 


ALKALOID  OF 
MORPHINE  GROUP 


TOXICOLOGY  NOT 
VALID  OR  ELIMINATED 


FORENSIC  PATHOLOGY 


MODE  OF  DEATH 


Typically  referred  to  as  Kiorphine  type  alkaloid, 
this  is  the  chemical  substance  found  in  body 
fluids  after  the  injection  of  heroin  or . other 
drugs  derived  from  opium. 

This  term  indicates  that  the  deceased  lived  long 
enough  after  the  injury  to  have  eliminated  some 
or  all  toxic  agents  from  the  body. 

The  specialty  field  of  medicine  involving  the  ap- 
plication of  medical  and  pathology  principles  in 
determining  the  cause  and  manner  of  sudden,  unex- 
pected, and  medically  unattended  deaths.   This 
includes  the  type  and  nature  of  injury,  public 
health  hazard,  type  or  nature  of  homicide  weapon, 
the  relation  of  injury  to  death  and  interpreting 
other  factors  for  the  courts.   These  data  are 
prepared  »and  presented  to  the  judicial  system  or 
for  public  health  interests  in  keeping  with  the 
best  available  knowledge. 

Indicates  the  manner  of  death,  such  as  natural, 
accident,  suicide  or  homicide,  and  is  to  be  dis- 
tinguished from  cause  of  death  which  is  purely 
a  medical  determination. 


MODE  EQUIVOCAL 


With  the  cause  of  death  determined,  investigative 
data  does  not  clearly  differentiate  between  two 
modes  of  death,  although  some  evidence  supports 
either  one. 


MODE  UNDETERMINED 


MODE  UNKNOWN 


With  the  cause  of  death  determined,  investigative 
data  does  not  clearly  support  one  of  two  possible 
modes,  and  either  one  is  possible  without  prejudice 

Circumstances  insufficient  to  indicate  betv.'een 
two  possible  modes,  as  when  only  bones  are  found, 
or  when  no  medical  cause  of  death  is  determined. 


PATHOLOGY 


SEROLOGY 


That  branch  of  medicine  v;hich  deals  with  the 
essential  nature  of  disease,  especially  in  the 
structural  or  functional  changes  in  tissues,  organs 
or  systems  of  the  body  causing  disease.   It  in- 
volves the  diagnosis  of  disease  by  microscopic  or 
chemical  analysis. 

That  branch  of  pathology  that  deals  with  the 
analysis  of  blood  and  body  fluids.   Blood  types 
for  identification,  exclusion  of  a  suspect  or 
judicial  purposes  are  examples  of  the  use  in  this 
office. 
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GLOSSARY 


TOXICOLOGY 


The  scientific  study  of  poisons ,  their  detection, 
actions  and  treatment.   The  relationship  of  drug 
•levels  to  emotional  or  personality  change,  be- 
havioral or  reasoning  ability  are  frequent  de- 
cisions based  on  this  data. 


MEDICAL  EXAMINER 


A  physician  specifically  trained  in  forensic 
pathology  who  is  responsible  for  investigating 
and  determining  the  cause  and  manner  of  sudden  or 
unexpected  death. 


AUTOPSY 


A  scientific  dissection  of  the  human  body  to  de- 
termine the  cause  and  nature  of  death  in  order  to 
detect  public  health  hazards,  determine  the  method 
or  type  of  death  in  homicides  and  improve  the  level 
of  medical  care  in  the  community.   In  some  cases, 
showing  that  no  injury  or  wrongdoing  was  present 
is  VDf  great  emotional  and  stabilizing  value  to 
the  family. 
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FISCAL  YEAR  19  78-79 

Total  Deaths  in  County  8,106 

Total  Deaths  Reported  to  Coroner  3,992 

Cases  Reported,  Investigated  and  Cleared  by 

the  Coroner  for  Physician's  Signature  2,040 

Coroner's  Cases  1,952 

%  Reported  to  Coroner  49.2 

%  County  Deaths  Having 

Coroner's  Autopsies         24.1 

Cases  Accepted  by  Coroner 


1. 

Natural  Deaths 

1,208 

(61%) 

2. 

Accidents 

237 

3. 

Suicides 

233 

4. 

Homicides 

103 

5. 

Mode  Equivocal 

32 

6. 

Cause  Unknown 

18 

7. 

Cause  Undetermined 

0 

8. 

Sudden  Infant  Death 

Syndrome 

18 

Aut 

;opsies  Performed 

1,952 

Autopsy  Index  100% 

Burials  Authorized  by  Coroner 

1.  Indigents  and  Fetuses  buried  by  City  112 

2.  Veterans  buried  by  Funeral  Homes  (Rotation)  26 

3.  Cases  buried  by  Funeral  Homes  with  Public 
Administrator  Controlled  Funds  (Rotation)  24 

■'nquests  Held  or  Depositions  Taken  54 

Identification 

1.  Persons  brought  to  Coroner's  Office  with 
insufficient  identification  214 

2.  Persons  subsequently  identified  by  fingerprints, 

dental  X-rays  or  other  means  203 

3.  Persons  buried  as  unidentified  11 

4.  Fingerprints  taken  and  forwarded  to  FBI,  CII,  or 

SFPD  1,887 
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INDUSTRIAL  ACCIDENTS 
1978-1979 


Total  number  of  Industrial  Accidents  .  9 

MEANS 

Traumatic  injuries  3 

Falls 4 

Burns 2 

SEX 

Male  ...  8  Female  ...  1 
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VIOLENT  DEATHS 


There  were  1,952  cases  brought  to  the  Coroner's  Office  and  autopsied. 
Of  these  cases,  708  were  determined  to  be  due  to  violence,  or  that 
other  trauma  was  involved. 


Total      %  of  Total      %  of  Total  County 
Mode  No.     Coroner's  Cases       Deaths  (8,106) 


ACCIDENT  340  17.4  4.1 

4.8 

12.1 

0.4 

11.9  2.8 

5.2  1.2 

1.6  0.3 

UNDETERMINED 


Motor  vehicle 

94 

Non- vehicular 

237 

Industrial 

9 

SUICIDE 

233 

HOMICIDE 

103 

EQUIVOCAL  OR 

32 
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SUICIDE 


The  determination  of  suicide  as  a  manner  of  death  represents  the 
summation  of  scene  investigation,  including  a  review  of  psycho- 
logical state,  autopsy,  pathology,  toxicology  and,  frequently, 
more  investigation.   To  the  best  of  our  knowledge,  this  is  the 
only  Coroner's  Office  performing  toxicology  on  multiple  organs 
and/or  body  fluids  routinely  in  order  to  evaluate  the  metabolic 
status  of  a  drug  or  drugs. 

Realizing  the  immense  emotional  effect  on  a  family,  the  diagnosis 
of  suicide  is  never  made  lightly,  and  always  represents  a  decision 
made  on  the  basis  of  data  sufficient  to  defend  that  decision  in  a 
court  of  law,  if  necessary.   Should  these  data  be  inconclusive, 
the  victim  automatically  gets  the  benefit  of  the  doubt. 

Suicide  takes  a  tremendous  toll  of  our  young  people.   The  relative 
number  jumping  from  the*  Golden  Gate  Bridge  would  not  seem  to 
warrant  the  publicity  assigned  them  as  compared  to  the  evident 
need  for  help  for  individuals  using  other  methods. 

To  help  understand  the  problem,  and,  hopefully,  to  aid  in 
reduction  of  suicides,  this  office  has  supported  suicidology 
research  and  prevention  programs  for  many  years.   It  is  hoped 
that  this  work  will  help  to  reduce  this  needless  loss. 

The  majority  of  these  deaths  are  situational  reactions,  and, 
given  momentary  trained  support,  are  potentially  preventable. 
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SUICIDES 


TOTAL  NUiMBER  19  7  8-79 

NUMBER 

1978-79 


83 


233 


METHOD 

1977-78 

Poisoning 

65 

Jump/Golden  Gate 

Bridge 

18 

Jump/Bay  Bridge 

1 

Auto/CO 

6 

Plastic  Bag 

3 

Hanging 

12 

Cutting/Stabbing 

6 

Hand  Gun 

35 

Shotgun/rifle 

22 

Jump/Building 

23 

Drowning 

2 

Burning 

0 

Other 

1 

SEX 

Male 

138 

Female 

56 

RACE 

Caucasian 

173 

Negro 

9 

Asian 

12 

19 

0 

0 

2 

21 

8 

40 

10 

41 

4 

3 

2 


158 
75 


206 
12 
15 
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80 
70 
60 
50 
40 
30 
20 
10 
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AGE 
0-20 
21  -  30 
31  -  40 
41  -  50 
51  -  60 
61  -  70 
71  -  80 
81  -  90 
91  -  100 


SUICIDES 

COMPARISON 

BY 

AGE 

1978- 

1977- 

-78 

NUMBER 

■79 

9 

6 

57 

65 

33 

36 

25 

34 

27 

36 

17 

25 

17 

18 

9 

11 

0 

2 

70 
60 
50 

40 
30 
20 
10 
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Age  -  Years 
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SUICIDES 


COMPARISON  BY  YEARS 


Method 


69-70  70-71  71-72  72-73  73-74  74-75  75-76  76-77  77-78  78-79 


Poisoning 

114 

75 

74 

69 

51 

76 

56 

79 

65 

83 

Handguns 

33 

32 

38 

33 

43 

45 

44 

49 

35 

40 

Golden  Gate 

14 

20 

28 

16 

21 

14 

19 

28 

18 

19 

Bridge 

COMPARISON  TOTAL  SUICIDES  BY  YEAR 


69-70   70-71   71-72   72-73   73-74   74-75   75-76   76-77   77-78   78-79 


281 
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296 


227 


220 


224 
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233 
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HOMICIDE 

Homicide  is  the  killing  of  one  human  by  another.   Murder  is  the 
unlawful  killing  of  a  human  being  with  malice.   The  following 
data  do  not  differentiate  homicide  as  to  whether  it  is  justifiable, 
accidental  or  murder.   Such  distinctions  are  the  proper  function  of 
the  judicial  system  and  are  not  the  responsibility  or  function 
of  this  office. 

Any  judicial  system  dealing  with  crimes  involving  death  requires  a 
well-trained  staff  and  well-equipped  Medical  Examiner-Coroner's  Office 
that  can  and  will  interpret  the  forensic  findings  in  an  unbiased,  fair 
manner.   This  investigation  must  be  intense,  accurate  and  rapid 
enough  so  that  charges  against  one  or  more  individuals  may  be  pursued 
or  dismissed  without  unfairly  affecting  their  constitutional  rights. 
That  is  the  purpose  of  this  office. 

The  proper  evaluation  and  investigation  of  a  homicide  begins, 
naturally,  at  the  scene.   In  the  majority  of  cases,  a  member  of 
this  office  (either  the  Coroner's  Investigator,  Administrative 
Coroner  or  Medical  Examiner-Coroner) ,  determines  whether  a  death 
is  a  potential  homicide.   It  has  been  well-documented  that,  if 
such  a  determination  is  made  by  an  individual  inexperienced  or 
untrained  in  death  investigation,  his  opinion  will  be  wrong  in 
50%  of  the  cases.   Such  a  person  is  very  apt  to  miss  the  subtle 
homicide  and  is  more  inclined  to  miscall   a  natural  or  accidental 
death  a  homicide,  resulting  in  false  arrest,  false  accusations, 
needless  expenditure  of  public  funds,  waste  of  investigative 
time,  and  delay  in  the  investigation  of  other  deaths. 

The  Coroner's  Investigator  responds  to  the  scene  of  death  and 
determines  whether  the  Police  Homicide  Detail  will  be  called. 
When  homicide  is  obvious,  the  Coroner's  Investigator  responds  as 
part  of  a  team  (other  members  include  homicide  inspectors, 
photographers,  criminologists).   This  office  is  responsible  for 
the  body,  identification,  inquiry  into  circumstances,  manner  and 
means  of  death  (GOV.  Code  27491.2).   Besides  the  scene  investigation, 
the  Coroner's  Investigator  is  responsible  for  recovered  property, 
location  and  notification  of  next  of  kin  and  preparation  of  a 
written  summary  of  his  investigation. 

In  about  one- third  to  one-half  of  the  homicides,  a  forensic 
pathologist  responds  to  the  scene,  aiding  in  the  investigation. 
The  subsequent  autopsy,  including  photography,  may  also  use 
fluoroscopy.  X-ray,  angiography  and  other  techniques  to  establish 
and  define  the  number,  nature  and  severity  of  wounds,  obtain 
evidence  (i.e.  bullets)  and  to  prepare  an  official  report.   This 
report,  including  chemistry,  serology  and  toxicology  results  is 
used  as  part  of  the  prosecution  or  defense  of  the  case  in  the 
formal  judicial  hearing. 
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The  very  first  requirement  of  our  judicial  system  pertaining  to 
criminal  trial,  requires  identification  of  an  individual  and 
presentation  of  evidence,  usually  by  virtue  of  expert  testimony, 
relative  to  the  cause  of  death  or  trauma  associated  with  the 
death.   The  Medical  Examiner-Coroner's  Office  identified  the 
body,  frequently  relying  on  local  police,  CII  or  FBI  fingerprints, 
Expert  forensic  testimony  is  given  by  the  Forensic  Pathologist 
from  this  office.   In  addition,  the  Forensic  Toxicologist  is 
frequently  called  upon  to  testify-  on  the  significance  and  effect 
of  various  drug  levels,  a  matter  of  great  importance  when  dealing 
with  the  concept  of  diminished  capacity. 

Of  minor,  but  increasing  importance,  is  the  fact  that,  because 
of  our  excellent  and  advanced  medical  facilities,  we  are  seeing 
more  homicide  and  trauma  cases  transferred  into  the  county  for 
medical  therapy.   Should  these  individuals  die,  the  autopsy  and 
court  testimony  is  done  by  this  office. 
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HOMICIDES 

Total  Number  of  Homicides 10  3 

Males  ....  89  Females  ....  14 

COMPARISON  BY  MONTH 


JUL   AUG   SEP   OCT   NOV   DEC   JAN   FEB   MAR   APR   MAY   JUNE 


13 


10 


12 


11 


12 


TOTAL 


103 


COMPARISON  BY  RACE 


Caucasian 

60 

Americ 

Negro 

29 

Samoan 

Asian 

10 

COMPARISON 

BY  AGE 

77-78 

78-79 

0-20 

20 

10 

60 

21-30 

59 
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50 

31-40 

28 

19 

40 
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10 
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HOMICIDE 


COMPARISON  BY 

METHOD 

Blunt  Trauma 

13 

Cutting/Stabbing 

30 

Handgun 

48 

Shoulder  gun 

5 

Strangulation 

3 

Arson 

1 

Other 
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MONTHLY  COMPARISON 


MANNER  OF  DEATH 

JUL 

AUG 

SEP 

OCT 

NOV 

DEC 

JAN 

FEB 

MAR 

APR 

MAY 

JUNE 

TOTAL 

Unknown 

0 

2 

2 

2 

1 

2 

1 

1 

3 

0 

1 

3 

18 

Equivocal 

3 

4 

2 

0 

1 

3 

3 

5 

5 

3 

2 

1 

32 

Suicide 

18 

12 

24 

15 

18 

22 

17 

20 

32 

15 

17 

23 

233 

Homicide 

8 

7 

13 

5 

10 

7 

12 

7 

11 

5 

12 

6 

103 

Industrial 

2 

1 

1 

2 

0 

0 

0 

1 

0 

0 

2 

0 

9 

Motor  Vehicle 

4 

11 

4 

10 

13 

6 

9 

8 

3 

14 

7 

5 

94 

Accidents 

17 

18 

20 

21 

14 

23 

20 

23 

23 
> 

14 

17 

27 

237 

SIDS* 

1 

2 

2 

2 

1 

1 

3 

2 

1 

1 

1 

1 

18 

*  Sudden  Infant  Death  Syndrome 
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PATHOLOGY 


In  this  department,  the  tissue  and  body  fluid  samples  taken  at 
autopsy  are  prepared  for  microscopic  study,  histo-chemically 
stained,  or  analyzed  for  chemical  constituents.   Cardiac 
pacemakers  or  other  mechanical  life-support  devices  are 
examined  for  any  defect.   Smears  or  "wet-mounts"  are  examined 
for  spermatozoa,  bacteria  or  tuberculosis.   Bacteriologic 
cultures  may  be  taken,  but  if  pathogens  are  grown,  they  are 
usually  sent  to  the  Department  of  Public  Health  (state  of  local) 
for  further  identification.   If  indicated,  "soft"  X-rays  or 
histo-chemical  tests  are  done  to  establish  entrance  or  exit 
gunshot  wounds.   Here,  also,  research  techniques  such  as  methods 
of  obtaining  fingerprints  from  the  skin  of  a  victim,  are 
developed. 
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TOXICOI.  OGY 


Toxicology  is  the  science  that  deals  with  the  detection  and 
identification  of  drugs  and  poisons.   In  our  work,  any  possible 
agent  may  be  of  importance  in  a  death.   The  most  common  poisons 
in  our  community  are  prescription  items.   Other  common  agents  are 
illegal  drugs  (street  drugs),  industrial  compounds,  certain  gases 
and  alcohol. 

It  is  necessary  not  only  to  accurately  detect  and  identify  the 
agenet  or  agents  involved  in  a  case,  but  to  precisely  quantitate 
them  so  that  their  exact  relationship  to  the  death,  if  any,  can 
be  evaluated.   This  determination  must  be  as  precise  and  specific 
as  scientifically  possible,  and  it  must  be  able  to  stand  up  to 
review  by  any  other  qualified  laboratory  in  the  nation. 

As  a  routine  part  of  our  work,  we  determine  the  levels  of  drugs  in 
two  or  more  body  "compartments",  such  as  blood  and  stomach,  or 
combinations  of  three  compartments,  in  order  to  an-wer  the 
question  of  acute  or  chronic  drug  usage.   This  is  of  utmost 
importance  in  determining  the  time  of  ingestion,  and  therefore 
the  intent  of  the  ingestion--whether  accident  or  suicide.   Since 
the  types  and  natures  of  the  unidentified  compounds  can  be  so 
varied,  this  must  the  capabilities  of  this  department  also  be 
varied. 

Extensive  research  in  performed  in  this  department,  some  of 
which  deals  with  means  of  identifying  unknown  compounds  in 
post-mortem  samples.    A  current  project  is  concerned  with 
determining  the  types  of  drugs  and  their  levels  in  both  the 
victim  and  suspect  in  certain  serious  crimes.   This  information 
is  then  available  for  the  courts  to  aid  in  the  just  determination 
of  the  innocence  or  guilt  of  the  person  charged  with  the  crime. 


-0  ^_ 


TOXICOLOGY 


July  1978  -  June  1979 


Incidence  of  various  drugs  or  poisons  found  singly  or  in  combination: 

These  are  not  necessarily  the  cause  of  death  or  even  a  contributing 
cause.   These  figures  reflect  toxic  agents  present  in  the  body  to 
any  degree.   Any  one  case  may  have  more  than  one  drug  or  poison 
present. 


Acetaminophen 

9 

Acetone 

7 

Alkaloid  of  morphine  group 

50 

Amitriptyline  (Elavil) 

11 

Amphetmaine 

7 

Barbiturates 

Amobarbital 

19 

Butabarbital 

1 

Itobarbital 

1 

•Pentobarbital 

23 

Phenobarbital 

32 

Secobarbital 

32 

Thiopental 

1 

Butazolidin 

3 

Caffeine 

2 

Carbamazepine 

1 

Carbon  monoxide 

24 

Chloral  hydrate  (TCE) 

9 

Chlordiazepoxide  (Librium) 

5 

Cocaine 

1 

Codeine 

29 

Cyanide 

2 

Desipramine 

2 

Diazepam  (Valium) 

27 

Digoxin 

5 

Diphenhydramine 

1 

Ethchlorvynol  (Placidyl) 

4 

Flurazepam  (Dalmane) 

16 

Glutethimide  (Doriden) 

1 

Haloperidol  1 

Hydrochlorothiazide  1 

Imipramine  (Tofranil)  4 

Insulin  5 

Isopropyl  alcohol  2 

Lithium  2 

Meprobamate  2 

Methadone  5 

Methamphetamine  9 

Methapyrilene  1 

Methaqualone  (Quaalude)  5 

Methyl  alcohol  1 

Methylphenidate  (Ritalin)  1 

Oxycodone  1 

Pentazocine  (Talwin)  2 

Phenacetin  4 

Phencyclidine  (PCP)  4 

Phenothiazine  4 

Phenytoin  (Dilantin)  8 

Primidone  1 

Propoxyphene  (Darvon)  13 

Propranolol  4 

Quinine/Quinidine  3 

Salicylates  16 

Theophylline  9 

Thioridazine  (Mellaril)  7 

Triprollidine  1 
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TOXICOLOGY    SCREENS 


Year/ 
Month 

Sedative- 
Tested 

-Hypnotics 
Pos. 

Narcotics 
Tested     Pos. 

Benzodiaz 
Tested 

epines 
Pos. 

Evidenc 
Tested 

1978 

JUL 

18 

2 

16 

3 

11 

5 

1 

AUG 

22 

4 

16 

3 

13 

3 

1 

SEP 

34 

9 

24 

9 

30 

4 

0 

OCT 

34 

7 

23 

11 

27 

4 

1 

NOV 

36 

11 

32 

5 

32 

0 

1 

DEC 

32 

10 

18 

5 

22 

0 

0 

1979 

JAN 

36 

7 

29 

7 

30 

4 

2 

FEB 

38 

14 

20 

6 

24 

4 

0 

MAR 

38 

13 

26 

13 

31 

8 

0 

APR 

23 

10 

15 

7 

17 

6 

0 

MAY 

24 

7 

18 

6 

18 

2 

0 

JUNE 

29 

6 

25 

8 

20 

5 

2 

TOTALS 

364 

100 

262 

83 

275 

45 

8 

HEROIN  DEATHS 


Morphine-type  alkaloid  (heroin)  deaths  16 

Sex  distribution  -  Male  13  '  (81%) 

Female  3   (19%) 

Racial  distribution  -  White  11  (69%) 

Black  3  (19%) 
Asian  2  (12%) 


Age  Distribution 
16-20    21-25     26-30 


31-35     36-40 


41-over 


TEN  YEAR  COMPARISON  OF  HEROIN  DEATHS 


80  - 

70  - 

No.     60  - 

Of     50  - 

Deaths  40  - 

30  - 

20  - 

10  - 

0 


Fiscal  Year  Ending  June  30 
'70   '71   '72   '73   '74   '75   '76   '77   '78   '79 


The  data  presented  on  the  graph  indicate  a  continuing  decrease  in 
heroin-related  deaths  for  the  third  consecutive  year. 


GOALS  AND  PLANNING 

In  this  office,  training  is  a  major  objective.   Our  investigators, 
who  have  the  awesome  responsibility  of  investigating  death  to 
determine  crime,  suicide  or  health  hazard,  receive  no  formal 
training.   Repeatedly,  they  have  been  kept  from  Civil  Service 
Classifications  that  would  give  them  benefits  including  outside 
training.   As  a  direct  result  of  this  philosophy,  they  are  now 
among  the  lowest  paid  investigators  in  the  State  of  California-- 
if  not  the  lowest.   The  City  does  not  even  furnish  them  with  such 
small  items  as  flashlight  batteries  or  rain  coats  (cut  out  of  the 
budget) .   Obviously,  training,  adequate  working  conditions  and 
equipment  are  major  goals  for  the  next  year. 

Much  of  our  instrumentation  needs  updating  badly,  both  to  give 
us  the  equipment  capability  we  should  have  to  handle  the  work 
being  done;  and  to  give  the  greater  capability  needed  to  answer 
the  important,  frequently  difficult,  unusual  and  complex  questions 
relating  to  death  investigation. 

We  do  have  one  abundance.   This  is  dedicated  people  with  great 
feeling  and  loyalty  to  this  office — people  with  sympathy  and 
understanding  who  work  many  times  without  pay  or  adequate 
compensation  to  help  the  living.   We  have  been  able  to  add  one 
full-time  pathologist  and  need  to  add  another  in  order  to  do 
the  quality  work  needed  for  our  case  load.   Our  volunteer 
forensic  consultants  are  a  valuable  aid. 

A  videotape  machine  would  provide  the  project  media  for  the 
next  area  of  emphasis,  specialized  and  advanced  training. 
Management  and  supervisory  training  for  the  staff  and  classes 
in  the  latest  medical  techniques  for  the  investigators  are 
part  of  this  plan.   A  formal  program  is  planned  to  classroom 
training  of  the  personnel  involved  in  the  investigative  and 
judicial  process  associated  with  these  cases. 

DEVELOPMENT,  TRAINING  AND  RESEARCH 

The  potential  for  basic  research  to  improve  the  understanding  and 
quality  of  medical  and  community  care  is  very  high  in  this  office. 
Not  to  teach  pathologists  or  clinicians,  nor  to  improve  death 
death  investigation  or  to  identify  health  hazards,  essentially 
constitutes  a  "crime  against  nature".   Nevertheless,  our 
potential  is  largely  unused,  poorly  managed  and  largely  undeveloped, 
This  is  very  unfortunate,  because  teaching  grants  alone  could 
improve  the  quality  of  the  work  we  do,  improve  our  capabilities 
and  reduce  the  costs  to  the  taxpayers.   Among  current  developments 
are  the  following: 

Disaster  Plan 

In  19  72,  the  National  Oceanic  and  Atmospheric  Administration 
completed  a  study  for  the  San  Francisco  Office  of  Emergency 
Preparedness.   Their  report,  "A  Study  of  Earthquake  Losses 


in  the  San  Francisco  Bay  Area",  is  a  220-page,  highly-detailed 
projection  of  what  might  happen  should  another  major  seismic 
disturbance  occur  as  it  did  in  1906. 

In  1975,  the  San  Francisco  Department  of  Planning  published  a 
"Community  Safety  Plan",  dealing  with  seismic  and  other  safety 
elements  of  a  total  "Comprehensive  Plan".   Both  texts  provide 
a  rich  source  of  factual  information  on  emergency  programs, 
statistical  data,  and  geographical  and  structural  studies  in 
evaluating  the  emergency  safety  status  of  San  Francisco. 
Based  on  this  most  recent  information,  the  Medical  Examiner- 
Coroner's  Office  is  continually  updating  the  Disaster  Response 
Plan. 

Research 

The  San  Francisco  Medical  Examiner-Coroner's  Office  was  awarded 
a  one-year  $199,341.  contract  from  the  National  Institutes  of 
Child  Health  and  Human  Development,  Department  of  Health, 
Education  and  Welfare,  to  set  up  and  maintain  a  coordinating 
pathology  laboratory  as  part  of  a  nation-wide  collaborative 
study  on  the  Sudden  Infant  Death  Syndrome  (SIDS) .   The  aim  of 
this  study  is  to  determine  specific  diagnostic  criteria  and 
possibly  establish  risk  factors  for  SIDS.   This  project,  which 
was  initiated  on  September  29,  1978,  is  to  be  refunded  and  will 
continue  at  least  through  June,  1980.   During  this  time  period, 
tissue  specimens  and  autopsy  reports  from  an  estimated  1,100 
infant  death  cases  will  be  submitted  to  the  laboratory  from 
pathologists  throughout  the  United  States.   From  the  tissues 
submitted  on  each  case,  a  set  of  about  30  microscope  slides  are 
prepared  in  a  standardized  manner.   The  slide  sets  are  then 
examined  by  three  pathologists,  experienced  in  SIDS  diagnosis, 
who  each  submit  an  independent  diagnosis.   The  diagnoses  are 
examined  and  a  final  diagnosis  will  be  established  for  each  case. 
After  statistical  analysis  of  the  data  obtained  at  the  Data 
Coordinating  Center  at  the  University  of  Washington,  the  autopsy 
reports,  slide  sets  and  pathologists'  diagnoses  will  be 
archived  in  Seattle. 

This  office  has  also  been  the  recipient  of  a  federal  grant,  funded 
with  LEAA  monies,  received  through  the  Office  of  Criminal  Justice 
Planning  in  Sacramento  and  the  Mayor's  Criminal  Justice  Council 
in  San  Francisco,   This  project,  entitled  "Forensic  Serology  and 
Toxicology  Analysis",  is  currently  in  its  second  year  of  funding. 
Services  provided  by  this  project  include  serologic  testing  on 
specimens  from  juvenile  rape  and  rape-homicide  victims,  toxicol- 
ogical  testing  on  specimens  from  individuals  accused  of  major 
felonies  and  expert  court  testimony  concerning  the  test  results 
and  their  significance  to  the  case.   This  project  is  enthusiastically 
accepted  and  supported  by  the  San  Francisco  Police  Department  and 
members  of  the  San  Francisco  judicial  system. 


PARTIAL  LIST  OF  LECTURES,  SEMINARS  AND  DISCUSSIONS 

)     Emergency  Medical  Services  1 

Naval  Regional  Medical  Center  5 

Letterman  Army  Hospital  2 

Trauma  Society  8 

American  Academy  of  Forensic  Science,  St.  Louis  1 

California  Society  of  Pathology-Forensic  Committee  4 

State  Department  of  Health  -  SIDS  4 

San  Francisco  Public  Health  2 

Emergency  Medical  Care  Aommittee  9 

Hastings  Law  School                              *  1 

California  Coroner's  Association  2 

University  of  California  Medical  Students,  Residents  4 

Sexual  Assault  Investigation  6 

U.C.  Pediatrics,  San  Francisco  General  Hospital  2 

National  Homicide  Conference  1 
SOCIETIES  OR  COMMITTEES 

American  Trauma  Society,  California  Chapter,  Board  of  Directors 
California  Coroner's  Association 

Naval  Regional  Medical  Center,  Oakland  -  Consultant,  Forensic  Pathology 
American  Academy  of  Forensic  Sciences,  Fellow 
National  Association  of  Medical  Examiners 

California  Society  of  Pathologists,  Committee  Member,  Forensic  Pathology 
Court  Testimony  -  100-150/year 
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